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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
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transit permit. Then pl 
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hauld be fled with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 
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MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14190 


85 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


o. COUNTY : 

[Ye nto nw % MARYLAND 

B- CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb 
sap HEA ge ue 3 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. STATE A b. COUNTY /),, ~~ 
Mary lene Lie 


Lf (MOMs 
©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


TAKOmMA (AR ee! 


d. STREET ADDRESS e, TS RESIDENCE 


a 


d. NAME OF HOSPITAL OR TIT; ON (If not in hospital, give street address) 


n ON_A FARM? 
Co loyal Mello. Nluy si Home $0F Daves Ave. ves [-] No §X) 

3. NAME OF First Middle Lost 4. DATE Mongh Doy Year 

Fives tiny Novmar Frederic Quackenbush | San Octobe 31 97 
S. SEX 6. COLOR OR RACE T>NbibiAeBeai—) NEVER MARRIED. ® B. DATE OF BIRTH CF ie In yeors IFUNDER 1 YEAR _[ IF UNDER 24 HRS. 

fale [ishete | met) ommmata] 5 nc ge | gee [RORY tee 
es USUAL | is ie of Nee done 10b. tha OF BRINGS OR 1}. BIRTHPLACE {County & Stote, or Ld ai 12. ane ee WHAT 
luring most of wosking life, even if retire DUSTR' TR’ 

J wasking life, pea ay, ) >. « Naw , ee r 5 A 


13. Net NAME f 14. MOTHER'S MAIDEN NAME . 
an Chhin OXttA chu 2 Mit A oulpK 


1S. WAS DECEASED. aij INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. ye eF Address 


chéan duc Th 


ea ae If yes give wor or dotes of service} Jo D Saf. & ‘le. fine he f, fj, S02 


18. CAUSE OF DEATH (Enter only one couse per line for ee {b), ond (¢).) s 
PART |. DEATH WAS CAUSED BY: 
f ¥ IMMEDIATE CAUSE {o) 
fe \ DUE TO 


Conditions, if ony, which gove 6) 
tise 10 immediote couse {o), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE TO 

lost. {) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S <<. = we 
= ves [] NO 
Ss 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctary, street, office bldg., etc.) 

pm. 19 otwork LJ orwork (1) 
21. | certify that (1) (this hospital) attended the deceased fram__[@G S” & ane to 10 , 196), that (I) (we) last 


sow the.deceased alive an 


Wo. SIGNATURE 
‘ es O. See ae 


and that death accurred ay © M, fram causes and on the date stated abave. 


20b, DATE SiG 
ATTENDING MED STAFF a 
pain 0 pays. a [0 3/6 ] 


2c. PHYSICIAN'S se io) 
NAME Wey 7 AMES Wkitrecic vide eee TALK rk 
Tio. BURL CRENATION re THEREOF = NAME OF CERIFTERY OR es Z3d. LOCATION (City or Town) aunty) (store) 
JOVAL (5) - 
CPO AQ \ at Mucee Coppilite pe ‘bee 
aH "D BY REGISTRAR “| 5b. REGISTRARS SIGNATURE 


ae 


Ter a af Comevidlid Mo MN SG 


fooostas tye 


FOR SYA 
ee A 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. @ deloy is 


e alongwith form PM3. Page 


i 


Item 18. Give Pages 1, 2, and 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 


fen DIVISION OF V vat tae Ree) DB) ap BALTIMORE, MARYLAND 21201 ‘ 
Se MEDICAL EXAMINE es ICATE OF DEATH ai 


| 2 USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


. PLACE OF DEATH 


STATE INTY 
70 Me hae aera Weg tank, Lianctecmnete fe 
ic i! . LENGTH OF STAY IN 1b CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tavy 
PC ORID. Silyee Foe s 


d. STREET ADDRESS A, e. jets ts 

; | 10620 Sweer-beme ey, wifes 

3. NAME OF First eur lost 4 DHE Manth Day Year 
Piper pn) Samnes Tits 4rcsonk| ? mea VO. 0G 


$. SEX 6 La a, 7, MARRIED x NEVER MARRIED As 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
Oet. 30, 1910 | SSzypen) 
Ale wipowed [} pivorceD [7] ts. 


Too, USUAL OCUPATION Gi fh of ioe T0b. KIND OF BUSINESS OR TI BIRTHPLACE (Stote or foreign country) 72 GIZA OF WAT 
jurin tol ‘ing ew: IDUSTR, fs. ? 
VIC. 25 s bewt ef fe. feess San Antonio, Texas eee 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Allan K, Kagadale Ann Guyton 
1S. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, nayagunl own) (If yes give war ar dates of service! [4 s K 10620" Seeetbeine Pkwy. 
oS WNfoas Guard Ww IT en ermice 8, Kagadate PEN 


oa BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per ling fpr (a), {b), ond (c).) « 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Offic 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File poges | and 


necessary, pleose execute the certificate, writing the word ‘pending’ in penc 


VR AISME (5) 
6M 1/67 
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ES ; 
5 Conditions, if any, which gave (b) 
— rise to immediate couse (0), DUE To 
a stoting the underlying cause 
a es desde. Sick! Sis sey 
s last, (3) 
= zz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) T9. WAS AUTOPSY 
$ Fa oS PERFORMED? 
s DI A Ce freage. ves[] no RI 
© = | 200. EXTERDAL CAUSE W. 20b BISCRIBE HOW INJURY-OCCURRED Tene, goture of iguyyy Por ot Pon Wat jer 18) SH 
=" |e inate CO Keo (t Ne ie i PTW pps LF 
ig 3 | cust of ist Pe pa Wry e ; 
& 5 [70c TIME,OF INJURY Manth, Day, Yeor fo. TRURY OCCURRED [70 PCE OF ITTRY' ome, ie \o Slate) 
e 2 bam While Nat While faviary, street, office bldg,, etc.) / 
5 7 ose 6m [0-3% atwark LJ at work Ka] kfCIYILL hem Vn ts 2 g 
Bre 21. I certify thot I taok charge of the remains described ahave, held on Autopsy [_], _ Inspectian 4 Ingdity Dx], Fond in my opinion 
re] ; is: . 
= death resulted Notural causes [-], Acid Suicide ef Homicide [[], Undetermined monner [_] Y 
5x ner CHIEF MEDICAL EXAMINER ee 
2 Za 22. DATE SIGNED 
5 SIGNATURE. AP wp, _ ASSISTANT MEDICAL roceegl| 
& EXAMINER'S KC DICAL By ek DX, Ct 7 FG , 
= NAME (Type) RéLOeEy “ Ap. x cunt) 
8 730. BURIAL, CREMATION, 23b. DATE THEREOF Tic. NAME OF CORTERY OR CREMATORY Ta Toca (City or — % finty) (State) 
REMOVAL(Specif - . 
Treteeital |Oct. 6, 1967 | Mission Burial Park oan Antonio, Texas 


og YRAL 5 Len DDRESS 4 25a. REC'D BY REGISTRAR, Sb. REGISIRAR'S SIGNATUI 
a ee gee 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wifhi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


? Zi8 2, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH 14192 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
* couny —_ Mont gomery wou || °™" Maryland °°" Montgomery 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
weap RURAL ay give nearest town) B & 
Rocky . ° ethesda ~ 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e. Pepe 
Potomac Valley Nursing Home 6005 Roosevelt Street ves (| xo (2 
3. NAME OF Furst Middle Last 4. DATE Manth Day Year 
a) Ethel 5 Reed DEATH 10 12 » 67 
5. SEX 


COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] & DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR [IF UNOER 24 HRS, 
1880]8 


= st birthdo Doy Min, 
winowed Et pvorceo (JiPeb., 13 "i ue ‘gel i ral ‘i 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
INDUSTRY Mary Land COUNTRY? U?S. 


14, MOTHER'S MAIDEN NAME 


Thatcher Slater Sophia McCormick 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Sicto x Address 
(Yes, no, ‘ar unknown) i yes give wor or dates of service] - = Same s Item 2 
No Unknown Eva L, Goebel be 2 3 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

Yd 

* DUE TO 
Conditions, if any, which gave ) 
rise to immediate cause (a), 
stoting the underlying couse 
ae ge 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUBNG TO DEATH BUT NOT RELATED TO aeeaea GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Zz Yes] NOB 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 
3 
3 é 
& | 200, ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
s Hour “o.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 atwork LE) atware Cl Dy 
21. | certify thot (I) (this is | attendegthe deceosed from__{[A-<z, ; eZ to Ao Bz”, 19F Ahot (I)(we) Yast 
saw the deceased olive on CEC 19F=Z, ond ti@r deat accurred ot//47AM, from couses ond on the dote stoted above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED, STAFF 
OP Pere, BL onecror O ows OK 2 Creer 


2c. PHYSICIAN: a 22d, ADDRE r 
ahetie) M. D. 1977 Battery La., Beth., Md. 
23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 4 23d, LOCATION (City ar Tawn) {County} (State) 
REMOVAL (Specify) A y i 4 per. er 
2 O-16= nN aston Nat air Arlington, Virginia 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


ROBART A, PUMPHREY, Bethesda, Marylad|oi@CT 20 W069 Wale, Jute. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATS 1Z£188 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14193 
Sweatt T, 1” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, # institution: Residonce before odmission)- 
‘a 0. IN 


MeY¥ryland LOWY Drince George 


Montcaome MARYLAND 
b. CTY OR TOWNE ulate cope mits, « LENGTH OF STAY IN Ib «. CTY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
write RURAL and give neorest town . ae 
alye pring ilHrs. yvevnavyvymeunyy hel Lim Lb” 
a NAME OF HOSPITAL ORTINSTIVUTION (If nat in hospital, give street address) a. STREET ADDRESS ; @. 1S RESIDENCE 
‘ ON A FARM? 
se . 1415 Legation Rd., ves (] no FY 
3. NAME OF First Middle Lost 4 DATE Month Doy Year 
fier opin) Harvey Jala Reid A 10 16 67 
= SEX 6 COLOR OR RACE] 7. MARRIED JX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In yeors [_IFUNDER TVEAR_J IF UNDER 24 HRS. 
last ighdoy) Months | Doys | Hours ] Min 
M Wh. wiooweo ([] ovorceo F]| 8/14/21 is. 
100, USUAL OccUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12, cme OF WHAT 
during mpst,pt working life, even if retired INDUSTR) , 
eA se ulettovn. Nova Sco@ia 


13. FATHER’S NAME 
Charles Willian Reid 
1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, ng, or unknawn) Me preperorcetes service} 
lea han 020=16=2 
18. CAUSE OF DEATH (Enter only one couse per ling_fof (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


Q1Y DUE TO 
Conditions, if ony, which gave (b) 
rise to immediate couse (0), DUE TO 
stoting the underlying cause 
ost» NO @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oa) JT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I{a) 


14. MOTHER'S MAIDEN NAME 


za Drake 


Depeshes Ke ‘hecolbld Secihiltae- ec x "1 


INTERVAL BETWEEN 
ONSET AND DEATH 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang wit 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


Oo, EXTERDAL CAUSE WAS Ob, DESERIBE WOW INAIRY, OCCURDED (Enter pre of puny ip Pg YH Port IN item 18 
Palade CONRLTNG CPR PESIY INAURY, OCCURRED (Enter pédorp of 1giuny in art Sp Port IV bt tem 


CAUSE O1 


CL ingfy Aff ah bee: ‘7 
‘20c. TIME OF INJURY Month, Boy, Yeor Ds INJURY OCCURRED x OF MU ee: form, Hh (tity g pwn} (County) y Stote) 
7 While ‘Not While agtpry, stiset, oficerbldg,, etc.) i & = 
QPE A (OF SD] | atc BY einer ORE t Fb LP», Du 
21. Veertify thot | took chorge af the remains described obove, held@dZAutapsy [_], Inspectian [> Ing ty Bet Gnd in ‘wy opinion 


= 
= 
Ss 
= 
= 
= 
“4 
2 
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> 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 A 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 with the 


“a 
3 
Ss 
oa 
ce 
s 
z death resulted fgofy? Natural causes (_], Acide Suicide [_], Homicide (}, Undefermined monner [_] 
& CHIEF MEDICAL EXAMINER [7] 
3 eure mop, ASSISTANT MEDICAL EXAMINER [_] 107 lever 
3 EXAMINER” TY JAEBICAL EXAMINER 2] 
= NAME (Type) ap bi Le OY ‘of caunty) 
ée Tio. BURA, CREMATION 7 Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Grote) 
va REMOVAL (5peci ~ . " 
Ki bat Oct, 19, 1967 Gate o¢ Heaven Cemetoau | Sitve ng Md 


A rer| rigs a ry 7 6. OAR 
, OY) CE * GA: é b3u OR ( Avenue 250. RECD BY ek. 25 ie 'S SIGNATURE 
Warner &. |} lamphaey, Ine. dtidver § R416, Meru hee 9 | 6 , as 
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MARYLAND STATE DEPARTMENT OF HEALTH ™~ 


4QN2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14388 14194 
; < oo CERTIFICATE OF DEATH —- 
$ Se T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s $5 0. COUNTY 0. StH Geeedye!” aa a C. 
5s 27 6wlG ome MARYLAND “ Cy 
Ss 23 2: GIT OR TOWN (Fouts Copabte Tins, C LENGTH OF STAY IN Ib || c CY OR TOWN (If autside corporate limits, write RURRL ond give nearest town) p= 7 
-& es $j Ver Tee, es Pa wks ‘ Mewtzexl Kos 9moore 44 Sure World 
Oo: "NAME OF Pig INSTIFUTION (If nat in hospital, give street address) a aes ADDRES 3 uh 2 4 G/en & 5 Ori vel Is RESIDENCE 
ie 3 Sd2d Clencaglec can > yes (] no PR 
Pd 3 NAME OF First Middle Last 7. DATE Month Day Year 
(Type ar print) Cnr Edvenk Ge, e Ri CKETIS Seat Ock 
S. SEX 6 i OR RACE 7, MARRIED | NEVER MARRIED B. DATE OF BIRTH AGE Tn year 
Male h wioowed T] ovorceo C]/Sept 2¥ F498 a 


12. CIFIZEN OF WHAT - 


1, BIRTHPLACE (County & State, ar farign cauntr: 
es mee ‘OUNTRY? = 
Canadian 


Bath England. 


14. MOTHER'S MAIDEN NAME 


2 Selina French 


17, INFORMANT Address Pa 
ae 


hes. Betty Christie O18 Ta 
18. CAUSE OF DEATH (Enter anly ane cause per line for a a ‘and (¢).) 


PART OATH WAS CAUSED BY, Cerebral amd LNer metshses of 


ihe USUAL ea Give Hind at noe dane 10b. Neate OR 
luring mast af working Uig.even if retire R a 
H ene tvechis‘ng 
13. FATHER'S NAME 
Oliver Cromuel] Rideeths 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, aia (If yes give wor or dotes of service] 
- 


INTERVAL BETWEEN 
ie) AND DEAT! 


rematian, or removal, and in ony event, within 72 hours ofter death. 


ransit permit. Then please remove corbon 


igned by the ottending physician and completely 


The law requires that the death certificate be executed wit! 


< 
s ] DUE To p 
& Bey Conditions, py which uae 6) Cre 10 we o Lung ] Ui 
yee) tise to immediate cause (a), 
= ie stoting the underlying cause Lira 
S83 5 last. . > aer iC) 
“2.42 —. 
£435 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S232 O15 — ne st sae WET NO 
25 276 = 
ee & | 200, ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.) 
s2ets & | OR CONTRIBUTING CI CAUSE OF DEATH 
BF SRL S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi vse S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20% (City or fawn) (County) (Store) 
S229 g Hour “a.m, While Not While factary, street, affice bldg,, etc) 
pore Ses a p.m. W atwork CL] otwork CL) , rs 
oa oa 21. teestify that (I) (this haspital) attended the deceased fram_~€ a ae A) 19 fof that (I) (we) last 
Fa 2 gst saw fhe deceased alive an Oe 21 19. , and that death accurred at, iy 'M, fram causes and an the' date stated abave. 
@ Besse Da. SIGE ae Sane es as 2b. DATE SIGNED 
are 8 ot HS QA. eb, mo. pays PRL inector O pas OO] fo /23/ W 
See 2c. PHYSICIAN'S R 22d, ADDRESS 
* a , 
Zea ce =F 
=igcs nane(yre) Ks A-YATIES OLNEY Mod 
wou 
Se = 3s 20, a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION on ar Town) (County) (State) 
one EMOVAL (Specify) 3 
eer : 10-25-1967 _| Cedar Hill Cremator Suitland ,_M 


: 7A. FUNERAL DIRECTOR ADDRESS Washes D.Ce | 250. RECD BY ei 25. AAPOARAR'S SBNATYRE 
BAH Q Joseph Gawler's Sons,Imb. 5130 Wisc. Ave. NW. oO CT 196 74 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


—} = 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14195 
PALS 95 
47 a: 14159 CERTIFICATE OF DEATH 
< 
So roma 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ee0 o. COUNTY 0. STATE b, ay 
27s [Hon fe 2 sarvend 27a ae Len A opt he 
235 b. CITY OR TIAN (IF outside forse limits, © LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL oi) give neorest yown) 
=Bu () write RURAL ond give neéfest town) 2D 
Chistes L 2242) Rocka lle omy, 
@ = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddrbés) d. STREET ADDRESS 0. BS REIDENCE 
6 — P 2 
ee? 7D. Leste Apeatiee SHecef vs 0 
S 3, NAME OF First iddle lost Do Year 
>6§ YY 
xd DECEASED = 
£2 {Iype of print) ORA V7 Licking al ae 96 
ey S.SEX 6. COLOR OR RACE 7. MARRIED NEVER MAI 8. DATE,OF BI i peat in yeors 
ee eee z | ‘walle t nth 
ane Banatis \eby pe wioowen [&) pwvorceD [| “42, yp, rai : ae 
ge 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR MW. eee (County & Stote, o foreign country) 12. CITIZEN OF WHAT 
<2 during mage ah epting life, even if retired) INDUSTRY COUNTRY? 
83 ousewi re Carella.) USA 


13. FATHER'S NAME 
James M, Tallent 


TA. MOTHER'S MAIDEN NAME 
xobert C. Daddario 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address, Dp fl °, 
{Yes, no, or unknown) |{(If yes give wor or dotes of service}} S 
Unknown 


Lived haat Lt chine?) -Saa Denial 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).} 
PART 1. DEATH WAS CAUSED BY: 
‘ i WAS MEDIATE CAUSE () hte ¥ UL RNA RY EDCINA 
Te DUE To 
Conditions, it ony, which gave ) A. Sl fe ee 


tise to immediote couse (0), 


a. 
i= 
a 

= 

= 
= 
oS 
2. 

a 
=. 
o 

= 


ATTENDING 
PHYS. 


5 IGNATURE AE STARE 2%. DATE SIGNED 
ay Ee} ‘ pecror CO) pws. Cl] “O28, 62 
: Tid. ADDRES 
* tht (VOBCRT C. DADDAR(o __|$43 Cé0AR LAME CTE MO 


30. BURIAL, CREMATION, 3b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
MOYAL (Speci a3 ca) 
jn ttle ie 10/31/67 Gate of Heaven Cemetgey Silver “pring, Md. 


250. RECD BY REGISTRAR ‘2S. REGISTRAR’S SIGNATURE 


74, rota DIRECTOR 
yso W F e < e « 
YB AIS (4) NS Nheeler Funeral Hom 1332 “3 “ee eg “OCT 3.1 196 Dh iosl, 


should be fied with the State Dept. of Health prior to burial, cremotion, or removol, and in ony event, with 


ma 
3 stoting the underlying couse wut 

= last. @ 

to) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

2 9 S pe a PERFORMED? 

5 ay VOSTPLLS OXIELT Y ves} NO 
Ss & | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

73 & | OR CONTRIBUTING C1 CAUSE OF DEATH 

3 © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 

3 S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘Mf. (City or town) (County) (Stote} 

rm = Hour a m. While Not While foctory, street, office bldg. etc.} 

a ” ct work Ll otwark 

= at a that (1) (this haspital) attended the dec = from O 3 19 67 to OCT. o) & 19.67 that (I) (we) lost 
3 saw the deceased alive an 19 , and that death accurred a Tae fieM, fram couses and an the date stated abave. 
a 

- 

@ 

.=J 

a 

5 

S 

= 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


ie 
rag 
z 
a 
b=z 
= 
3 
S 
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oI 
=e 
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oa 
3 
2) 
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oi 
< 
S 
3 
ao 
a 
$ 
2 
2 
Oo 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& 12797 CERTIFICATE OF DEATH 14196 

w 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
x o. COUNTY 0 o. STATE b. COUNTY 
ove 0 : wavs Maryland Mpntqemer. 
= s b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib  CITYOR TOWN {If outbide corporote limits, write RURAL ond give negfest town) 
=2u write RURAL ond give nearest, town) z 
a DO OY DS 1574 


d. STREET ADDRESS 


af “RE 
RED. # | ves! No 


d. NAME OF HOSPITAL OR INSTITUTION {IF notin hospital, give street oddress) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork CL] otwork LL) 


21. | certify that (|) (this haspital) apace the deceased fram. FE & 19 to LOZ LS 197, that (!) (we) last 
— LY 2 7 


MEDICAL CERTIFICATION 


Ex M, fram causes and an the date stated abave. 


saw the deceased-glive an e, 19.<7Z_, and that death accurred at 


je 3 shauld be detached far use as the b 


220. SI 22b. DATE SIGNED 
ATTENDING MED. STARE 
re fs MD. PHYS. Err ialsete iCal 
Te. PHYSICIAN'S ees Td. ADDRESS 
| NAME (Type) ersh _ te 


‘ould be filed with the State Dept. of Health prior to burial 


directar, pag 


\SBe Ki. #1 
(a 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2sF DECEASED 7 5 OF 
Ss 3 (Type or print) Dar s Re GG. DEATH Cot, AL vo7 
Bos 5. SEX 6 COLOR OR RACE 7. MARRIED GQ] NEVER MARRIED [_] |_8. ‘DATE OF BIRTH a Pe fe ae TFUNDER YEAR [IF UNDER 24 HRS. 
Ss > ’ lost birthdoy) Min. 
eee wioown [] wore Oi June 28) [¥9IR1 7S we 
sfc Oo, USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR V1 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY COUNTRY 2, 
SSE ig 3 A. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
See Willian oye Maria hee 
ee i WAS DECEASED Baa US; ARMED FORCES } T6. SOCIAL SECURITY NO. 17, INFORMANT ds ‘Address . 
cot @S, NO, Or UNKNOWN, ‘yes give wor or lotes of service bee +, 
2&e Kobert 19GS Sband ) Sane as! ett 
ote 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).} INTERVAL BETWEEN 
fie PART |. DEATH WAS CAUSED BY: al? Vf ? ONSET AND DEATH 
>s& IMMEDIATE CAUSE (o) toute renar atdne . 
cee Te DUE TO a 
= Conditions, if ony, which gove y : “ : 
e lees e i. x L 
2 rise to immediote couse (0), im ‘ana S < a 
z stating the underlying couse DUE TO 
g host. el a. (9 
2 pals 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
a vs] No Fr 
2 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18) 
5 
¥ 
£ 
s 
= 
oe 
i=) 
S 
ir 
= 
a 
a 
= 
& 
= 
= 
z 
i=] 
4 


Q 
2p ARAL CREMATION 7b. DATE THEREOF Z3d,_ LOCATION {City or Town) County) __{Stgte) 
POU ih DV, | \9b7 St g ey eler oud Moh : ae 
2 RA ) () 2So. REC'D BY REGISTRAR ‘2Sb# REGISTRAR'S SIGNATURE 
DATE ov 6 196 (han, Y = 
4 Meee, 


< 
5 


3 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 427299 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
far] gy 
_ «[88ige CERTIFICATE OF DEATH 14197 
3 ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY o. STATE b.COUNTY 
5 Mont gomery MARYLAND Maryland Prince Georges 
os b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pee write RURAL and give nearest town) c 
a 33 Bethesda days Riverdale hie 

@ = ge 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} 4. STREET ADDRESS oR RESIDE 
or Ea ‘ 
pe So The Clinical Center, Bethesda, Maryland 5005 Tuckerman Street ves [_} No J 
+= = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED OF 
& 3 a {Type or print) Edward Lloyd Roberts DEATH October 10 
£ e3 5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
EA Se last birthdoy) | Months 
z fee Mate White | wows [1 pivorcd []] 9 July 1963 Le 
oe eS See TOo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 e285 during moma won lite, even if retired) INDUSTRY COUNTRY? 

2 ege Bi -- ashington, D.C. 
s 220 ie & 
= was 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
r= > Ss 
= &s8& Ree 
s = William BE. Roberts Jeanette Rohme 
2. am § TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘ fdress 
3S a = (Ves, ro pore sey say ME pipe op Recor 
2SEo ° one he Clinica ente Bethesda, Ma and 

2 5 as 1B. CAUSE OF DEATH {Enter only one couse per line for ae ‘ond {c).) 3 : ua cot 
= £32 PART |. DEATH WAS CAUSED BY: . 4 
2 gee a IMMEDIATE CaUsE (o) COngestive Heart failure Pauses 
lee = yay DUE TO 
S322 Conditions, if ony, which gove o}_ Metastatic Neuroblastoma 10 Months 
ra P22 tise to pees couse (0), DUE TO 
ae Be ie ne the underlying couse @ 
iJ oOo 2 — 
Za 5 4 B'S = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
£5 2ec {5 a ; i 

= = ([{E yes x] No [1] 
GES a s 
25 2s2 | 200, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
sz2e rs & } OR CONTRIBUTING CI CAUSE OF DEATH 
= Geel © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
renee 3 ogc TIME. OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote} 
Q@eesa 3 Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 

££ £ ry. 
oe Ss 2 p.m. 9 atwerk LJ otwork C) 
ad Seat 21. | certify that (H{ (this haspital) attended the deceased from_August 16,1967, to_Oct. 10, 1967, that (I (we) last 
Fe = a3e saw the deceased alive an 1967_, and that death accurred ati :45 M, from causes and on the date stoted obove. 
Ss & 

] 2s Zo hae ATTENDING Fadl STAFF oe ON Se 
Bole PHYS. (1 rector C1 pis. E110 October 1967 
rar p | | pga 2d. WORES The Clinical Center, National 
ir ee (ye) Richard H eech, MD nstitutes of Health, Bethesda, Md 

= 
S.zZzSs 30. BURIAL, CREMATION, 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=Oo2ee -MOVAL (Specify) 0, 967 Mt Olivet C it Washington D C 
efoe* Rytov Goer et 13,00 ivet Cemetery ashingt< 


2b, Ri ay 


24. FUNERAL i 20. ger sag 


r ADDRESS 
Gasch's Sons Hyattsville, Md. oat 


VR 
25) 


hd 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae ae ] 254 93 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t£.4-9: ALY 
Pa aGae CERTIFICATE OF DEATH 14198 
< 
+3 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
om 0. COUNTY c o. STATE b. COUNTY 
e i+ Ss ona omer MARYLAND Ca Bad Lehn Gamer f 
2 os b. CY ah Ho it outside sete Ais LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ff outside corporote limits, write RURAL ond give neorest toga) 
Sse fe ond give ne fown, * 
zs = " So 3-O4YS OW in eas tg / 
® Age en) OF HOSPITAL OR INSHTUTION (If nat i hospital, give street oddress) STREET ADDRESS t RR DN 
SY DS a P i 
ee b ly | ress apie S704 DRC ie wo Ot ves C] xo (X 
a tA On First Middle Lost 4, PAG Month Doy Year 
(Type or print) 177 crmaduke Dd an ah drag Aseo7 DEATH 74 ae 9 o7 
S. SEX COLOR OR RACE 7. MARRIED [5 NEVER MARRIED oO 8 DATE OF BIRTH 9. AGE {i yeors 
ptt lost birthday) 
widowed [_] Divorcto [[] Boyes Po al Fo ys. 


12. CITIZEN OF WHAT 
COUNTRY? 


“ 


11. BIRTHPLACE (County & Stote, or foreign country) 


See Se 2 TeveS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Roberta. Maggie 


1S. WAS DECEASED EVER IN U.S. 2 16. i 7, INFORMANT 
UR. fapeeredee ji ves ive worarcoter of service} ee Vane “a 3 708, ightview ets 
0 §79-03-2818 | Carrie 4. Robertson Wheaton, ‘Maryland 


TB. CAUSE OF DEATH (Enter only one couse per Tine for (o), (b) and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (2 , y 6 "A ONSET §ND DEATH 
F IMMEDIATE CAUSE (0) 6 t LANL po tL 2 


DUE 10 


100. USUAL OCCUPATION (Gye kind of work dane 
during most of working lite, even if retired) 


| Then 
, cremation, or removal, ond in any event, wl 


-transit permit. 


Conditions, if ony, which gove 

tise to immediote couse (0), 

stoting the underlying couse DUE ro . 

es gph hverat 2 S) r 

PART II. OTHER SIGNIFICANT CONDITIONS aa a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. ne 
ves[] no 


The law requires that the death certificote be executed within 24 hours a 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour 'o.m. While Not While foctory, street, office bldg., etc.) 
9 atwork L] atwork C) 


at certify that (1) (this hospital) attended the deceased fram @ ¢yk & to_ Vey , 1967, that (1) (we) last 
saw the deceased alive an 2) 9e , and that death accurred 3! ark} fram causes and an the date stated abave. 
No. YOM Price ATENONG aa ne 22b. DATE SIGNED 
oirecror (J) bys. it A 67 
Zc. PHYSICIAN'S a ADDRESS 
} * nae thee) Abr. SA] 1 Th 30f FE 


230. BURIAL, CREMATION, 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORI??, wf, | 23d. LOCATION (City or Town) na {Stote) 
1, REMOVAL [Specify 4 Countld Na 
4240 ee emote. melia, Courtiouse, |/a. 


Tene 2So, CT 1 REI mY “AR ‘2b. ISTRAR'S SIGN: 
id, |oQCl 13 1967 [ovaries Nudgee 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the buriol 


should be fied with the State Dept. of Heolth prior to buriol 


pa 


Page 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


VR AIS (4) 
25M 1/67 


— 


fu 


fod 


The law requires that the death certificate be executed within 24 hours afte 
, crematian, ar remaval, and in any event 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending physician and campl 


je 3 shauld be detached for use as the burial-transit permit. Then please remave catbo 


fled with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
rector, pa 
uld be 


VR ANS 
25M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


433 38 4& 
~ a4 CERTIFICATE OF DEATH 1.1199 
1. PLACE OF Dea 2, USUAL RESIDENCE (Wherg deceased lived, if institution: Residence before admission) 
a. COUNTY ¥ p a, STATE b, COUNTY 
ONT COMES ARYLAND apy lGha ] 
B. CY OR TOWN (IF outside carparate limits, c. LENGTH OF STAY IN B t vt OR TOWN ‘IF aftside carparate limits, write RURAL and give nearest town) 
icy, RURAL and Vea CTA p 38 z ¢ VL 
GK ima [aq sags 21 Pp LO 
d, NAME OF HOSPITAL OR we (ot in hospital, give street addr) 4 et ADDRBS RESIDENCE 
6/2 wh OWA FARM 
pital |b90/ 2" venue. 
3. NAHE OF U Firs gle st 4, DATE Manth 
; OF 
(Type or print) 7, Q La Ob S@ Ss DEATH Oxtop 
5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In years 
t 2 y) Igs} birthday) 
PMAleL wipoweD ive pwvorceD [] ~4A- vss. 
0 


100, USUAL OCCUPATION (ee kind af work dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign’ country) 42. CITIZEN OF WHAT 
dp fea mosy@t working life, even if retired) INDUSTRY COUNTRY ? 8 
i] A] 4 fa 


13._ FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Sqmue Chapman ayTha ytoh 


Bi thea nt IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT aban 


ee pe nee ee aie a Hlele ste sp eal. K ic aie 600 Carroll five, 


1B. CAUSE OF DEATH (Enter anly one cause per fine for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSE AND re 


IMMEDIATE CAUSE —AA ly 0 SCAR DCA Lb. EW, EA AF rodZ 

DUE TO 

Conditians, if ony, (which gave () 
tise ta immediate cause (a), 


stating the underlying cause DUE TO “) i 
oly Oger aoa @ ero 3clevotic ars— seost 


cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ¥9. WAS AUTOPSY 
3 = SS 
3 ves [] No [) 
© [200, ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Wl of item 18.) 
‘ | OR CONTRIBUTING CD CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
2 Hour a.m, While Not While factory, street, office bidg., ett.) 
p.m, 19 ctwark C) otwark CI 
21. I certify that UF ee the deceased from. U7 6% to ax 3, 1% 7, that (I) (wo) tost 
is: 19€°7., and that death acturred at /2 24m, fram causes and an the date stated abave, 


Lem = site 72b, DATE SIGNED 
MD. _ PHYS. precror O ows, Ol 4o-¥-G6 o. 


2c. PHYSICIAN’ as 22d. ADDRESS 
NAME (Type) “Rpetar ee Te ttbt Kew Hampshive Ave Stn ¥ 
2a, ROH hy | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ect 1 


ry “burial DIRECTOR ne ah me iB re >{vopeany,, aa 4 


2901 1th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed, 


thin 24 hours ofter deoth. 


| or ottending physicion 
After this certificate has been signed by the attending physician ond completelygfilldd in by thee 


Poge 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR: 


1 


PG 


, ond in ony even 


transit permit. Then please remove \arbon 
or removol 


ed with the Stote Dept. of Health priar to buriol, crematian, 


je 3 shauld be detoched far use os the burial- 


i 


director, pa 
should be fi 


< 
s 
= 
a 


25M 1/1 


MARYLAND STATE DEPARTMENT OF HEALTH ~» 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 phd 
14195 CERTIFICATE OF DEATH 14200 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. CQUNTY ; 0. STATE b. COUNTY 
Mondicome 6 MARYLAND Maye ip) MowTGoMer 
b. ls once i outside cor vig es , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give nearest town: 
WIiEA Ly¥@- 3Me. | SinvER SPRING iS7t 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS a. 5 RESIDENCE 
Me Ee fo) ON A FARM? 
RawoorPy Hews Mews 4 SGI iney Sfanch ves [no 
3. RANE of First Middle» Lost 4, DATE Month Year 
Type oF print) JAMES FRAVCES RoOWE DEATH 10 us O 0G@7 
5. SEX 6 COLOR OR RACE | 7. MARRIED []) NEVER MARRIED []] & DATE OF . H g. A In yg ai TE unore 24 HRS. 
lost Dirygo Min. 
MALE | WIITE- | woom ower OO] BI AFG ie: Geet are | iN 
0a. USUAL OCCUPATION (Give Kind of work done T0b. KIND 5 pais OR 1. BIRTPELACE {fou or foreig (in 12, CITIZEN OF WHAT 
during most of working life, even if eae were 5, COUNTRY ? 
SOFL TESTER US. Gov7 ia ¢ 


13. FATHER'S NAME 


Roose 


1s. pene | IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
6 


(Yes, no, orAnknown) {If yes give wor or dates of service Epa 4 
~¥6- 972 


18. CAUSE OF DEATH (Enter onty one couse per line for (o}, (b), ond {¢), 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 
x 


LW 
/ DUE TO 
Conditions, if ony, which gove b Luk lH CHé, 
tise 10 immediote couse (0), DUE a 
stoting the underlying couse 
8.0) Stee eC 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. Wa airs 
3 Se 
5 vs L) NOME 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
2 Hour‘o.m. While Not While foctory, street, office bldg., etc.} 
pm. 9 arwork LD otwork Hod 
24. | certify that (I) (this haspital) attended the decegsed fram_sJ U/¢ WSL, 10 Sie. ZC, 19.827 that (I) (we) last 


sow the deceased alive on 119 and that death occurred at_{2~77M, fram causes and an the date stated abave. 


20. SIG 22. DATE SIG! 
A Ee TAFE 
ae Mon. [_ttetcror O> PHYS wy “eh 
2c Hfsi¢ “a ‘ADDRES Cy Cl 
VLAD. Cffals va = LMM 
230. 8 Tsay 23b. DATE THEREOF Nal os CEMETERY OR LREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
SUPER Gd, / WG yy Belyen dpey P 
re Ly T REGISTRAR 28D. REGIFRAR'S SIGNATURE 
Vase Leas TELE fe Ss T 16 (6 fOlonbe, Queda 


X 


24 haurs after death. 
Ad j 2. — 

: ang 2 

th. 


Cleared with Medical Examiner 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execute, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14195 CERTIFICATE OF DEATH 14201 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STAT ». COUNT 
Montgomery MARYLAND Maryland Montgomery 

rd B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 

2 ite RURAL ond ee negrest town) : 2 ae ght 
E73 ‘Silver pring Silver Spring I] 
has d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. RESIDENCE RENCE 

i f 
Bee Holy Cross Hospital 1101 Quebec St. ves C] no 

= > a NEO First Middle Lost 4, DHE Month Doy Year 
aS (Type or print) Philip cRus Rosen DEATH October 14, 35 67 
of: 6 COLOR OR RACE | 7. MARRIED [_) “NEVER faarRieD LO] & DATE oF BIRTH 9. AGE (In yeors ~ IFUNDER | YEAR J IF UNDER 74 HRS. 
z® lost doy) Months | Doys | Hours [ Min. 
22 Cau WIDOWED pivorceo []}} August 13, 1900 Y's. 
ee TOo, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 1. OTIZEN OF WHAT 
25 drag pst of working tite, even if retired) INDUSTRY COUNTRY? s 
8s alesman cars Poland U.S. 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 
28 Harry Rosen - AYNA 

° TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Seal 
25 (Yes, no, orunknown) |(If yes give wor or dotes of service} . SS md. 
E Ke no os/-)5-5 327| Elaine Lazaroff, daughter 24/e Fenimore RD 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) TNTERVAL BETWEEN 
re PART |, DEATH WAS CAUSED BY: 7 OBSET AND DEATH 
sé IMMEDIATE CAUSE (0) is t 
Enid DUE TO 
2 Conditions, if ony, which gove BROTEM Pony 2) TIA Cp, 
al rise to immediote couse (0), o) OS CLERSTS 


stoting the underlying couse DUE TO OLS ASE 
lost, () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


= PERFORMED? 
ays yes] No fe} 

= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) : 

& | OR CONTRIBUTING C2 CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S {20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 

2 Hour“ o.m, While Not While foctory, street, office bldg., etc.) 

pm. 19 otwork L] otwork (1 
21. | certify that (I) HHris-hespite}) attended the deceased fram 19. to u 4 ”, thot_{}) +we) lost 


ES 5 
sow the deceased alive on OL TPAIGT, ond thot death occurred at 4 “24M, fram couses ond an the date stated abave. 


220, SIGNATURE 3 ‘2%. DATE SIGNED 
OV of Kepeihamad no HR te He OME Ol OT 44/96 
Td. ADDRESS “PIGS An Ach ke WV, 
foacer- 1. KhiavmAr 2) WAS NGA YC AGI 


‘Mc. PHYSICIAN'S 


page 3 shauld be detached far use as the b 
filed with the State Dept. of Health priar te burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 


& 2 { NAME (Type) 
mJ SSS 
oa 230. Hue rea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} ‘ (State) 
A 4 REMO! (Specif 
$5 Busta | 10/17/67 be Leb 


24, FUNERAL DIRECTOR 


4th. 
Bernard Danzansky & Sons Ta, B.C, 


15 (4) 
V67 


B 
=> 
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The low requires that the death certificate be executed within. 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


y the funeral 
Pages | o} 
hours after déa 
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cremotion, or removol, and in ony event, 
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director, page 3 should be detached for use os the bu 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR Fe ) 
BM 17a 


IS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


41497 
BI9% CERTIFICATE OF DEATH 14202 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if penatons Residence before odmission) 
0. COUNTY o, STATE ‘OUNTY Vs 
Mont gomer: MARYLAND District of Goluit ia, 
B. CTY OR TOWN (If outside carparate limits, LENGTH OF STAY INT © CY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) PY eg PP 
Bethesda 275 days Washingto 7 _/ Sg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRES: e. IS RESIDENCE 
ole ON_A FARM? 
The Clinical Center, Bethesda, Maryland 4000 Cathedral Avene, N. W. | vs CJ no] 
3. ane oF First Middle Lost 4. DATE Month Doy Year 
(Type or prin) Milton Grunnie Rosenberg | Su October 22 1 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. nee Ih reas TF UNDER 24 HRS. 
i t birthday) | Months | Min, 
Male White wioowen [J pivorco []] May 2, 1903 ge ae a ee i 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
COUNTRY? 


Washington, D. C. 
14. MOTHER'S MAIDEN NAME 


during most of working lite, even if retired) INDUSTRY 
erchant Tires 
13. FATHER'S NAME 


Louis Rosenberg Henrietta Schlosberg 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT af 
es. ar unknown) |{If yes give wor or dotes of service % : The Medical Records: 
S Not _available| The Clinical Center, Bethesda, Maryland 


100. USUAL OCCUPATION {Gre kind of work done | 10b. KIND OF BUSINESS OR 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH 
IMMEDIATE CAUSE (0) Probable Septicemia fd 


DUE TO 

Conditions, if ony, which gove o) Acute Myelogenous Leukemia 8 months 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

coe hacer, ‘9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. cE 
3 Ce te eee ? 
= Congestive Heart Failure - 4 weeks yes L] No 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port !! of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stote} 
s Hour “o.m. While Not Hue foctory, street, office bldg., etc.) 

p.m. 9 ot work oO ot work 


21. | certify that 8) (this haspital attends the dec — from January <U_, 1967, ta October <<)9 ©7 that 4) (we) last 
saw the deceased alive pnOCto 22 19.677 , and that death accurred at LO OOm, fram causes and on the date stated abave. 


To, SIGNATURE ee as aie 7b. DATE SIGNED 
MD. PHYS. (1 oirector CJ pws. {22 October 1967 


Bo iu ; Nd. ADDRESPhe Clinical Center, National 
NaMe(TvPe) Michael Emmer, M.D. Institutes of Health, Bethesda, Maryland 


Bo. ee fac 2b. DATE Zt 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
VAL (Specify) ¥ 
\o\g2 3 NEA hac Astacl Cemevers 
24. FUNERAL DIRECTOR 20. REC'BPBY REGISTRAR 28t 
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the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with fg 


5 moy be retained for your files. 
Health prior to burial, crematian, or removal, ond in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os g burial-transit permit. File poges land? with the Stolg 


necessary, please execute the certificote, writing the word “pending” in pen 


VR ATSME (5 
1/67 


Items 18&21 Film 395 MARYLAND STATE DEPARTMENT OF HEALTH 


11-20-67 si th 46 OF Pye RECORDS 301 Me ti a Vs Jats ee eee 21201 14203 
i 


14199 MEDICAL EXAMINER’S CE 
= et 
|. PLACE OF DEATH 2. USUAL ar (Where deceosed lived, if institution: Residence before sees 
0. COUNTY o, STA) b. £QUN) 
MON OMER MARYLAND MARVUAND ©» Neate ork mA 
b. CITY MA u outside corporate fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ite and give negsest town! 
LVER PRI. Std Wine! Washington 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street odgress) d. STREET ADDRESS nmier PLIN.W. ere 
# 2 
LEARFIELD NuRsinG Tome W492, We few HM PS Vb Aes Ch nok 
3. NAME OF First Middle Lost 4, DATE Month Doy Yer 
DECEASED OF 
(Type or print) A ROE ACF Low se Koss : veath SO = 067 
$. SEX §. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE nap 2) 3. y in ia IF UNDER 1 YEAR | IF UNDER 24 HRS. 
thdoy Mw 
Fe. WITE \ woowo C DIVORCED a ss e 
100. USUAL eng Ep kind of work done 1Ob. KIND OF BUSINESS OR - V1. BIRTHPLACE pm or % in 2: 12. UE v5 WHAT 
ds 9 lite, if retired) DUSTRY 
juring mas} of working lite, aven if retired} ne a vr one cs Ss. 
13. bo NAME eS MAIDEN NAME > 
CMI NOSEURCES PPUMNE GECTHPP —* 
1S, baa EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, prtnknown) [(If yes give wor or dotes of service| (40-6 ASH PVE 


5-10-05 Fayf I GEMS —_prrayle AIX: 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) TSE ANE EET 


PART |. DEATH WAS CAUSED BY: i i 
S IMMEDIATE CAUSE (o) Acute, severe, generalized peritenitis 


/ 


HO DUE TO 
Conditions, if ony, which gove (b) due to perforated duedenal ulcer 
tise to immediote cause (0), DUE TO 


stoting the underlying couse 
lost. (3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D 


CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z 4 PERFORMED? 
= Rheumatic heart disease YES no (] 
i= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING C] 
S| cause OF DEATH 
S [| 20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (Countyy {Stote) 
2 our o.m. While Not While foctory, street, office bldg., etc.) 
fs pm. 19 caper Le) efuaas Lal 
21. I certify that | taak charge af the remains described-gbave, held an Autopsy Inspectian Inquiry and in my apinion 
death resulte g Natural causes + Accidefit ZZ], pe C1. Hamicide fh Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 
een 47) O4- wp, ASSISTANT MEDICAL EXAMINER [_] PPA AEN 
f DEpU Mey CxaywrieR DA / (3 19 
EXAMINER'S 
NAME (Type) DEW. CAL f MP JOKoakiy, county) 0, Oo 67 
BURIAL, ease 23b, DATE THEREOF |AME OF CEAMPTERY OR CREMATORY OCRTION (City or Town) (County) (Stote} 
OVAL (Specifs ; * 
BY Y-7-076T Geer Oni CH: KANoWT, AZ, 1: Y. 


250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


V2 1967 


24, FUNERAL DIRECFOR ADDRESS 


SV DOE Wea Phen KIT Fit Sr 0: 


MARYLAND STATE DEPARTMENT OF HEALTH 


wdewithin 24 haurs after death. 


on 


The law requires that the death certificate be executi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and carp 


@ 3 shauld be detached far use as the burial-transit permit. Then please removA&carban, 


shauld be fed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any evel 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


4 Z + g gS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1.4204 
2S cy 
: CERTIFICATE OF DEATH eae 
= =| i a OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare admissian) 
R 0. COUNTY a, STATE b. COUNTY 
55 = Montgomery , MARYLAND Maryland rc a 
23s b. HY OR TOWN u outside corparate od © LENGTH DF STAY IN Tb © CY OR oe ut oir limits, ae a ‘and ie nearest tawn 
=Se and give a lawn) ver rin, an f 
Bae Stiverspri ng 16 days PEARS, HAUy 20903 | 
Sees d. NAME DF HOSPITAL DR INSTITUTIDN (IF nat in haspital, give street address) 4. STREET ADDRESS 1301 a ESTDEN 
Bee ColoWial Villa Nursing Home,}2325 N.Hampshire peri Brite | 
i a Hane on First og le e oid. lost 4 pate Sa 
(Type ot print) Louise Me usse DEATH 4 1967 
5. SEX a 6. ing OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] B. DATE OF BIRTH 9. ASE aE | 
wiboweD X] pivorcedD []| 7=19—84 y's 
100. USUAL OCCUPATION (Give kind of wark done TOb. KIND DF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CHIZEN OF WHAT 
during mast obyyarking Ie, eyeritetired) INDUSTRY Baltimore, Md. COUNTRY ? U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Hemley Elizabeth Wildberger 


R WAS HA EVE ey U.S. ARMED lp f B 16. SDCIAL SECURITY ND. 17. INFORMANT Address 
es, near unknown) {if yes give waror dates af sevice} 99 60101 764= Nursing Home Record 
1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), 


PART I. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (a) 


DUE TO 


), ond (c),) INTERVAL, BETWEEN 


oe a DEATH 


“ 


Canditians, if any, which gave ) 
rise ta immediate cause (0), 


Ostriae Abype“e 
stoting the underlying cause DUE To d * s Bs V, 
Lue (9 ALM bz . 4 > 


PART Il. OTHER SIGNIFICANT CONDIMONS CONTRIBUTING TO DEATH BUT SOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


V9. “WAS AUTOPSY 
PERFORMED? 


= 
s (/ , 
= 21 AITO h fan Nh hep-t Te lias 
= /AS UNDERLYING [4 0b. DESCRIBE HOW INJBRY OCCURRED. (Enter nature af injury in Part | or Port It af item 1B.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY DCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
FI Haur “a.m. Wile Nat While factary, street, office bldg., etc.) 
at wark C] ot work O 


p.m. 
21. | certify that (1) 
saw the deceased alive a: 
Wo. SIGNATURE 


attended the deceased fram, bY 19 to NOY 19 BA that (1) (we) last 
he 9. BT, and that death accurred at , fram causes and an the date stated abave, 


7b. DATE SIGNED 
ATTENDING . STAFF 
MD. PHYS. piecror LC] pays. CO) 


22d. ADDRESS 
‘ 27 Burk 
23d. LOf 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ION ae or oe 


Borie?’ 10/9/67. Waugh Chapel Conatery | Glen Arm, Md, 


Tic. PHYSICIAN'S 


netted) KD. Bauer 


(@ounty) (State) 


DA. FUNERAL DIRECTOR ADDRESS Wo. RECD ae Fe Re REGISTRARS SIGNATURE 
Leonart J. Ruck, Inc. Balto. Md. 21214 var OCT falas nage 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 7420) _ DIvISiON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14205 


1 


2c. PHYSICIAN'S DRESS 
wate LA LAY a Pear GSI 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 


aPUELR1 | 10/6/67 Cedar Hill Cemetery | Suitland, Md. 


4, FUNERAL DIRECTOR «6 The SH, Hines Otfpany, Wo. RECD BY REGISTRAR | 25. REGISTRAR’ SIGNATURE 
vue 2901 lkth Se. NeW. hecktagton, UC. otieT ¢ 19 P inet 


; . CERTIFICATE OF DEATH 
££ = 
3 f=] VV /} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 é o 0. COUNTY a ne ia o. STATE b. COUNTY ) 
s = 72 ontgomery | u : 
Ss LP 25 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
) Soe write RURAL ond give nearest town) 
2 28 ; eri ng Washington, D. C. 20020 7-3 
= ee NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS ESIDENCE 
=, nD x FARM? 
os Ss C + 
& ? a Hols ro Hospita 
RF ; 3 NAME OF First Middle Lost 
“= : i OF 
ee Sse (Type or print) Petex Arthur Sarris DEATH 0 967 19 
2 Ee $ 5. SEX 6. COLOR OR RACE 7. MARRIED [NEVER MARRIED (7}| 8. 11/ fe Jo2 9. ae Me e 
B 8S> M, Whi wiown [J pivorced FJ alee 43 
oN ee ale ite 6 ys. 
3 see Wo, USUAL OCCUPATION Give king of work done 0b. KGND OF BUSTRESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ZEN OF WHAT 
oc t king lite, if resi S 
2 882 |“ROStAUPEAt Uwher Turkey vS%, 
S 
=z = as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £55 Arthur S i — aes 
aos ny ur earris 
2 = 
a a= 
= ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT (¢ 
3 5¢ tS (Yes, no, or unknown) Eee Monin Tompros 5309 aria | t. 
so £8: Oxon 5 e 
2 i ag 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c}.| INTERVAL BETWEEN 
SS PART |. DEATH WAS CAUSED BY: M4 i ONSET AND DEATH 
Supee se j WMEDIATE Gust (¢) DLSSecting Aneurysm of thorasic aotta 
pre Gece ? DUE TO 
s a es zs Conditions, if ony, which gove (b) HCVD 
S25 ie tol i 
Bese | [iaeinretaecelh | owt 
seiee fe fo}. we 
ras 435 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
= = Ys) xo (] 
35235 ~|5 
25252 = J 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sets & | OR CONTRIBUTING LI CAUSE OF DEATH 
Fa Seek S | (IFEITHER, NOTIEY MEDICAL EXAMINER) 
ZH vs o S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
a Z2¢£ zs o 2 Hour’o.m. ‘A Wile oO Not While oO foctory, street, office bldg,, etc.) 
Pre ae = p.m. cot worl ot worl 
222228 : : 5 m 
a523° 21. | certify that (I) (this haspital) attended the deceased frarmpP4nt 2 alk ta , 19% that (I) (we) last 
ae ese saw the deceased alive an Ock “3 194), and that Heath accurred at An, fram causes and an the date stated abave. 
zeae Be SU ATTENDING MED STAFF ee ear 
Se Z° 3 MD. _ PHYS. pirector C) pays O Od 3, (Ba 
Z> 285 
EES "3 
a5s 
at ps 
SeSo> 
mores 
LS 


director, pa 


item 18 Film 394 11-6-67.MARYLAND STATE DEPARTMENT OF HEALTH 


ae 1 Division of STATISTICAL RisbaRCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, ESN 21201 
+e L202 CERTIFICATE OF DEATH “14206 
f <= 2 

2 32 3 |. PLACE OF DEATH ef baie RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ao o. COUNTY a, STATI b. COUNTY 

S—5 LOM TOOWERY ARYLAND 74, ou r6 

236 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 

Foy Fa 4 ees ond give neorest one a 

eo = —— cine 
A = oa OF a ITAL OR Seaa f pot in hospitol, give street address) d. STREET ADDRESS @ IDE 
o ON _A FARM? 
LOE8 Dike 260% buld KA. eft 

5 3. NAME ase First : Middle Lost 4 Ae Manth Day Year 
(Type ar print) LO ALT AAS ce SOP PLONE Sm LUPObEL 2 
os S. SEX 6. COLOR OR RACE 7, MARRIED Ke NEVER MARRIED [) 8. DATE Z Py 9. AGE (In yeors 
8 : WIDOWED DIVORCED Me ladll 
2 
= 100. USUAL (G1 Gis kind of work done 10b. RIN OF BUSINESS OR in tL Lab ar foreign country) 
2 during most py B : le, even jf retired) b- employed Y, 4 
3 PER Vd 
Be 


13. FATHERS N ae 


Fe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn) |(IF yes give wor ar dotes of service! 


és 20), 


14. MOTHER'S MAIDEN NAME 


yy A, CQUNTRY ? 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


transit permit. Then p 


After this certificate hos been signed by the attending physician ond complete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours aft 
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3 18. CAUSE OF DEATH (Enter only one couse a Tine e (@), (b). ond (0), . Te Sa a 
p 3 rides Ub Aah adh o Interstitial Myocarditis (44VoX 4/6 /p¢e/ 
5 S foTK DUE TO 
a es Conditions, if ony, which gove (b) Virus 
at 22 rise to immediote couse (0), 
Gaba : DUE TO 
ocoao stoting the underlying couse 
= £2 lost. = = (9 
S S pal. 
s Ses we | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTORST 
2582 (|/2}Confluent lobular i € i 
~ © 35 = pneumonia/Pulmonary Congestion & edema | wy) oO 
c=) ° Ss 
3s 2s2 = | 200, ACCIDENT WAS UNDERLYING O) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Begs |e] aURnTiarns 
S5es f EXAMI 
= 2s 3 206 TIME OF JURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. rate OF inTURY {Home -— 20f. (City or town) (County) (tote) 
my 2 our om. hea a c foctory, street, office bldg., etc. 
a ay £ is otwork L] at wark - 
an Seah 2.1 ae that (1) ne attended the — fram_£2 toe 7 =, 19S / that (I) (welast 
a=] vue 
2835 a jhe deceased alive an__Oxj 19.27, and that death en Cp fram causes and on the date stated abave. 
ay E aes Lt Ss * 3 ATTENDING MED. STARE ae 
3 Pee Chega HZ g MD. _ PHYS. Be orecior O ps, O] 2 - op -e F 
22 | ADDRESS 
> oe i. PHYSICIAN'S 5 22d. ADDI 7 od 
2573 NAME (Type) =>" Ke» FSG few CbbRen hire. si SRE Ke 
wso 
32 aS 2a. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Se fe REMOVAL (Specify) 2 sae s : ; eee 
aor BuciA se- 297-67 _\Ki sites Hemoriz nlEAlls Church, virginia 


24. FUNERAL DIRECTOR 


250. REC'D BY abil ‘2Sb. REGISTRAR'S SIGNATURE 


oare() 0 1967 


a ( anes 


BE 
x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour: 


MARYLAND STATE DEPARTMENT OF HEALTH 


ite DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 9 
# af 
a 14202 CERTIFICATE OF DEATH 14207 
£ = — 
pane 2S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ao o. COUNTY ©, STATE b. COUNTY 
3 Montgomery MARYLAND Maryland Montgomery 
PES er b. aw oR TORN Wt outside ereorete yet © LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
2 write and give nearest town 
— Bethesda 3 yEARS Bethesda / 
I i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street olldress) d, STREET ADDRESS. ®. te Lil 
ee 8802 Lowell Place 8802 Lowell Place ves LJ No GY 


7 WARE OF Fist Middle Tost TOA Month Dey Yeor 
(lype or print) ET SCHWARTZ DEATH Oct. 2 9 67 


5. SEX 6. COLOR OR RACE 7. MARRIED [oa NEVER MARRIED oO 8. DATE OF BIRTH 9. ie In t3on) IEUNDER 1 YEAR | IF UNDER 24 HRS. 

So lost birthdoy’ Months | Doys | Hours | Min. 

22= Female | White {| wwoow [yz vor 1] Aug. 24, 1884 2 A k37 eb) ; 
6 

5 fe an USUAL neh Give pa of a done 10b. fist gee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, ae ei WHAT 

Sica luring most of working life, even if retire INDUSTR' OUNTRY ? 
S35 ougewife Golden, Illinois Usase 
‘gas 13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
Ze 
ce Scott Taylor OLIVE SELBY 
en 4 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT D h Address 
Bes {Yes, no, or unknown) |{If yes give wor or dotes of service! aughter 
2&2 NO one Ada Schwartz Same _as Item 2. 
3 
oce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£35 2 PART |. DEATH WAS CAUSED BY: 
aS s - IMMEDIATE CAUSE (a) 
See / DUE TO 
a Conditions, if ony, which gove (0) 
a 


tise to immediote couse (0), 
stoting the underlying couse 
wih ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yes [] NO 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of jnjury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
9 otwork L] atwork CI 


pm. 
21. | certify that (I) (fhishospHal) attended the deceased fram Vi 19 BF to CLS 19, that (1) (wee} last 
saw the deceased alive on Oe ee, and that death accurred at_9/ <M, from causes ond an the date stated above, 


z 
& 
& 
& 
iS) 
= 
= 
2 
= 


To. SIGNATURE [3200 Aa. 5 +z sa 2b. DATE SIGNED 
: 4: mo. pH OK ocr O es, OO 10-2-67 
a2 Be. PHYSICIA md a0DRES 7936 Old Georgetown Rd. 
| neal JOHN G. BALL ] f 
0, BURIAL CREMATION, | 72b. DATE THERIOF 4c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Sore) 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the Stote Dept. of Heolth prior to buriol 


director, poge 3 should be detoched for use os the b 


oy, REMQVAL (Specify) 
a 0-6-6 Hebron eme te 


Th FUNERAL DIRECTOR ADDRESS 2S. REC'D BY RI ais A . REL ISPRAI RE 
‘be Wa) ROBERT A. PUMPHREZY, BETHESDA, MARYLAND|,@CT6 196 ferent Noage 


— | 
Sz 

& 223 
SES 
os 

S 

B83 
we 

4 a! 
= 

ey 

5% 


by the attending physician ond completely filleg ? 


|-tronsit permit. Then pleose remove cor 


ined 
led with the Stote Dept. of Health prior to burial, cremation, or removal, ondin ony event, 


@ 3 should be detoched for use os the burial 


The law requires that the deoth certificote be executed within 24 hours, 


Page 4 moy be retained by the hospital or ottending physician. 
: After this certificote hos been sig 


iN 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


(4) 


=>, 10 FUNERAL DIRECTOR: 
p 


Rs 
Rs 
ae 


71 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14208 


4 L 203 CERTIFICATE OF DEATH 
T PLACE Of DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNT o. STATE b. COUNTY 
0 dO méR MARYLAND Mar Land Mota or 
B. CITY OR TOWN (If outside @rporote limits, © LENGTH OF STAYIN Tb || c CITY OR TOWN (If oblside carparate limits, write RURAL ond give nedrest town) 


write RURAL and give nearest town) 
oma Park 27 


d. NAME OF HOSPITAL “OR INSTITUTION (If not in hospitol, give street aa 


Sj Lyee eerie 


d. STREET ‘RDDRESS 


1 ee 
@. 1 RESIDENCE 
ON_A FARM?, 


ingtew Sawiterium + Hospi 
3 Tae First — Last i Month Year 
‘ F 
(Type or print) {? AL PN A | vi Vv im mo NS DEATH O cto bee a8 4 T 
S. SEX 6. COLOR OR RACE |” 7. MARRIED (]_ NEVER MARRIED [=] B. DATE OF BIRTH 9. AGE a yeors IFUNDER 1 YEAR _| IF UNDER 24 HRS. 
x 4 e lost birthdoy) Min. 
Ma + wioowtd [% _ivorceto CJ lb- 90 Gime 
100, USUAL OCCUPATION seis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 4 1 OUNTRY ? ‘ 
Account AW wiv. of Wd. Wisconsin megica 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ ‘ ' 
Rush Sj mme Jhie Harris 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) {{lf ae a ‘wor ee of service! 
S. Ware El 2 Ge 3h 9334 


18. CAUSE OF DEATH de oF C oe Wee line n Ue Habla 
PART |. DEATH WAS CAUSED ET AY 
, IMMEDIA) g 


cbferionss if ony, which gove z 
tise to immediote couse (0), 


stoting the underlying couse DUETO 
ey | cae oe: @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
é =, PERFORMED? 
3 Liye YES no 
= 200. ACCIDENT WAS UNDERLYING.2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘8% | OR CONTRIBUTING £1] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED Be. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
2 Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 or wai Lal” sept oikee) 
21. | certify that (1) (this haspital) attended eg ‘ased fram Wer, [Z@__.19.G.7that (I) (we) last 
saw t! 7 and that a accurred ot Beh, fram causes and. an the date stated abave. 
Zo. SIGNATURE 2b. DATE SIGNED 
i f anew STARE 4 
MD. PHYS. RECTOR CO) pays. C] 3 


‘2c. PHYSICIAN'S 


2d. oe 
NAME (Type) 


elds KO SS LAD. lL MMA 


Zo. BURIAL CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
BEPYE fre) ct 24, 1967 Bunset Memorial Cemetery | St Paul Minnesota 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
F Gasch's Sons’ Hyattsville, Md. DATER Pe : 


23 ORT PiLrnhas Yeoeb3 eS 
im 


MARYLAND STATE DEPARTMENT OF HEALTH 


eS DUE TO 
Conditions, if ony, which gove (b) Hise 


tise to immediote couse (0), 


stoting the underlying couse DUE TO He 
Co" Papeete @ 


1 fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 47, J ‘A 

;. (nay 14206 CERTIFICATE OF DEATH 14209 
3 Ig 1 PAE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ro 0. COUN 0. STATE b. COUNTY 
= Ss Montgomery MARYLAND Maryland 7 
S 285 B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b c CITY OR TOWN (II outside corporote limits, write RURAL ond give neorest town] 
o se ‘eu RURAL cage ares toy : 
S$ =e5 thes: rura 13 days lexington Park jie 
cs] . 
ae ¢ rs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Ha ee 
a ” if 
BBs lf Naval Hospital Route 1, Box 86-7 ves F) nosed 
& eos 

ss 3 An oF First Middle Lost 4 DATE Month Doy ‘Year 

= = Type or print) Dale Edward SMITH DEATH October 2 3 90 6’ 
oe aes 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [X] | 8. DATE OF BIRTH 9 AGE (In yeors |_IFUNDER | YEAR 
# Sas Male Cauc wivoweo [] oworcto []February 10, 195 Cel oy 
EB wEE Us , ys. 
3 foe S pes mq Ko Give ob oa done 10b. age OR 1}, BIRTHPLACE (County & Stote, of foreign country) 12. ae ia WHAT 

ee to = junng mi nwt ang Ife, even I fetire N/A 

2 s$e Key West Florida 
2 gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £e 
sec 26 Rufus E. Smith Virgie Mason 
« £2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. V7. WFORMANT Park, Maryland Ades 
3 gs 5 resi yekooi) If yes give wor or dotes of service} r ? 
3S 2E i None ufus E. Smith, Route 1, Box 86-7 Lexington 
oot pee 18. CAUSE OF DEATH (Enter only one cause per Tine for, (0), (b),, ond (c).) j 2 ~ INTERVAL BETWEEN 
come EWS PART |. DEATH WAS CAUSED BY: = A J, f. Ly lak ONSET AND DEATH 
Bess \o IMMEDIATE CAUSE (o) 2 =fa : 
- = 
£ 
Ss 
> 
KS 
= 
=z 
@ 
2 
= 


z= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO HE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 18. WAS AUTOPSY 
fe ee ? 
: aE re) 0) 
= | 200, ACCIDENT WAS UNDERLYING CL) 20, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
= Hour ‘o.m While Not While foctory, street, ollice bldg., etc.) 
p.m. 9 otwork LC) atwork C] 


21. (certify that (If{this haspital) attended the deceased fram_OCt. 1O 1967 _, ta Oct, 23, 1967, that ft) (we) last 

saw the decgasedattiy, an Oct. 23 _19_67., and that death accurred at_215PM, fram causes and an the date stated abave. 
22b. DATE SIGNED 

wo. fie CO breton Cl pms GB] Oct. 2h, 1967 


e 3 shauld be detoched for use as the bu. 
should be filed with the State Dept. of Heolth prior to buriol, crematian, 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


sf % 22d, ADDRESS 

2 \ ) F. X. LOEB, M.D. Naval Hospital, Bethesda, Md. 

5 

3 230. BURIAL, CREMATION, 2bm DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY E 23d. LOCATION (City or Town} {County} (Stote) 
s RENE path) 16-28-67 City Cemetery Swainsboro, Georgia 


“5 24. FUNERAL DIRECTOR Rober A. FP mphrey ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTBAR'S SIGNATU! 
VR AIS (4) * 5 
"5M 1767 Funeral Home, 7557 Wisconsin Ave., Bethesda, Mam QCT 26 19 fore} iC ; 


r 


\ 
\ 


eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 £20 bs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH * 


— 


= 


1 4 leg i 0 
52 = 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
é Ss nS 0. oe ja a. STATE b. COUNTY 
Sas Lpat a RYLAND Wa. 

Be 3s a « LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and giveAearest tawn 
nes YE W7 5 
a 3 Vd 4 Pas GS L Ui ME. id 
se d. NAME OF HOSPITAL OR INSTITUTION (I{@fot in hospital, give street address) 


u f 
STREET ADDRESS 7 RRB 
491) Lves Shel ves CJ no 


(36. forte, lead Ke gpi'tal” 
= & 

E ES 3 NAME OF 7 rst Middle vest © DATE ‘Month Day Year 

BF. : 

Er (Type ot print} STrene 2 t, DEATH AK 67 
e $ S. SEX 6. COLOR OR RACE | 7. MARRIED px NEVER MARRIED [—] | 8 DATE OF BIRTH 9 a ae e UNDER HRS 

last birfhda' Ours . 

22 “U/ wiowe [-] vworo []| 5//2 sae vis :: 
22 1a, USUAL OCCUPATION [Give knd se dane 0b. pine RSESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CTTZEN OF WHAT 

2s luring most af warking lie, even if retire INDUSTR y 

ge SAL ESLIOMA nd STOR ind USA 

i=} al dc 
aS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME v 
c> + 
cee YA S EAR@ER hera Goovive 

_s 1s, "WASDECEASED EVER NUS.ARMED FORCES? |" | 16. SOCIAL SECURITY WO." 17. INFORMANT Address 

= 5 (Yes, na, or pene (if yes give war ar dates of service] Ww z ; Ga ve Sx. . 

5 

Se 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and {c).} lay BETWEEN 
5 PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
ae IMMEDIATE CAUSE fo) LtrapontineHemorrhage 

£5 f DUE TO 


Conditions, if ony, which gave ) HypertensiveCardiovascularDisease 
tise to immediote cause (a), 


stating the underlying couse DUE TO 

lost. 3 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. es 
o 
5 yes [J no () 
& | 200. ACCIDENT WAS UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
2 | OR CONTRIBUTING (CAUSE OF DEATH 
SS L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c Time OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
2 Hour ‘a.m. While Nat While factory, street, office bldg., etc. 

p.m. v at work L} atwark C1 


21. | certify that (1) (this hospitol) ottefded the deceased from Yio to Z OLP_&, 196. fot (I) (we) lost 
saw the decegsed alive.an 


Le dD 

19 Lb ood that death accurred/a' CALM, ram chuses and on the/date stated above. 

220. SIGNR i @: 4 22b. DATE SJBNED 
ean 4 MD 

2. JAN'S i] 


ATTENDING MED. STAFF 
PHYS. peecror Olas OO] 72 47 O 
(yee) John J. Curr 


Bo. REMOWAL (Spee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Citg 
MC eci 

Borys 11/1/67 Parklawn Cemeterv Rocky Ma 3 

‘24. FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


EN J. Wm. Lees Sons. 300 Ath St. .N OCT 31 1967 Pork, 


shauld be filed with the State Dept. af Health prier ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 
director, page 3 should be detached far use as the bi 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T4208 CERTIFICATE OF DEATH . 44214 


] 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TT V7 a9 TT WS Ppeseperal OTT GrsTTFPTPesnE -SOCUTFENDTRE wir reIneperfererter summed 
© |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

s. o. COUNTY ©. STATE b. COUNTY T 4 
as MARYLAND Maryland lars f 
2 8s b. CITY OR TOWN (If men corporote limits, ¢. LENGTH OF STAY IN tb «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) / 
=Su write RURAL ond give nearest town) / 
Zeus Bethesda (rural) Lexington Park p 
Ses, od, STREET ADDRESS ©. 15 RESIDENCE 

SR ON_A FARM? 
= a 313 Yorktown Road ves [J no &) 
= SE DE first Middle lost ‘3 4, DATE Month go Year 

Se Byperoritirg) Ted Theodore SMITH OF yy October Li ipl 

@ = COLOR OR RACE 7, MARRIED [es] NEVER MARRIED tal 8. DATE OF BIRTH 9 AGE ty aot) 

> t Jo 

ae winowen [] vvoreo []| Feb. 8, 1910 a YB. 

© < 100. USUAL por ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2 Mees ‘OF WHAT 

32 during moss pf working i ayy retired) INDUSTRY West Virginia COUNTRY? USA 

a 

= 

o 

= 


quires that the death certificate be executed within-24 hours after deoth. 


° 
8 George Smith 
2 I WAS ae BG i U.S. ARMED FORCES? ne 
Mele es, go. or unknown of service] 
2. en” er 
S 
aS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Re aed 
eFj PART |, DEATH WAS CAUSED BY: INSET AND DEAT 
Meee Z SMMLDERTE CAUSE () Myocardial infarction 
Saye / DUE TO 
E, Conditions, if ony, which gove ) 
a tise to immediote couse (0), DUE TO 
=a stoting the underlying couse 
5 iy Fare Q 
= c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WW. We None 
S Se es ? 
s 5 ves &] no 1] 
= % | 200. ACCIDENT WAS UNDERLYING () ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ge | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While me While factory, street, office bldg., etc.) 
p.m. 1 ot work L) otwork C1) 


21. I certify thot (Ux(this howe wont the ae ased from_Oct. 12 , 196 
saw the deceased alive an__VCt. LO Or. and that death accurred at_9 


Zo. SIGNATURE ‘a a = ate 72b. DATE SIGNED 
PHYS. 1 pirtcroe C1 pus, od Oct. 19, 1967 
7d. ADDRESS 


Naval Hospital, Bethesda, Md. 


23d. LOCATION (City or Town) (County) 
Arlington, Virginia 


te 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
196 


be Veal ht ylone OCT 23 1967 __ 


ta_O O QT, that (K(we) last 
Am, fram causes and. an the date stated above. 


2c. PHYSICIAN'S 


NAME (Type) Lawrence W. Raymond, M. D. 


(Store) 


director, page 3 shauld be detoched for use os the bur! 


should be filed with the State Dept. of Heolth prior to bu 


Page 4 moy be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


24, FUNERAL DIRECTOR Matt ing 
Leonardtown, Md. 


meré 


f. 


35 
a 
RS 
= 


A DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 9 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
IZ Ue bed 
. 14207 CERTIFICATE OF DEATH 14212 
Ze 
GS Zo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
2 . ) 
3 0. COUNTY a. STAT b. COUNTY 
re Meat qaaz MARYLAND and ile 
Cie. wo b. CITY OR TOWN {If autf es cept i c. LENGTH OF STAY IN tb S civ OR ro oH (Iffoutside corporate limits, write RURAL ond give nearest town) 
2 =8s write RUR ' gid give neares nS 
302 a2 cv p. A 
ars ¢. NAME OF fo OR TNSTITUOK (Hf nofin hostel, give sret address) d. STREET ADDRI ©. © RESIDENCE 
Le? ON’A FARM? 
Ba: ¢ H. | Ho bite i } J, ves L} no fd 
>s = a Nias First Middle Last 4, DATE Manth Day Year 
F 
a Sse (Type or print) 4 per £ fest Sear DEATH Mb} 23 96 
2 SS = $. SEX 6. COLOR OR RACE 7. MARRIED im NEVER MARRIED oO 8. DATE/OF BIRTH, 9. AGE (in years CiFUNDER TERR] JF UNDER 24 HRS. 
S 5s 7 lost (Non Months | Doys Min. 
2 Se ole OShite | woown pivorced [J 7 GY : ae 
g 5 es pal USUAL OCCUPATION {oive kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12, cr OF WHAT 
ets jurin t of working life, even i£zetired) INDUS) 
e §85 a hwane Geek brn men ech NE. | YEe4 
oe ‘ya = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME /, 
= =z 
5 S88 Albert Spear Emma Zits ” 
£ = ae 2 tie WAS SD aa U.S. ARMED ron nae 16. SOCIAL SECURITY ys 17. INFORMANT Addr 
ee 'es, no, orwnkno Nt } 
8 5 = 5 ni hi wn) |{If yes give war or dotes of service! 220 FZ. si Mu. In <2, ar ae 
2 i as 18. CAUSE OF DEATH (Enter anly ane couse per line for YF by ‘and {¢).) es eee INTERVAL BETWEEN 
= £3 2 “PART |. DEATH WAS CAUSED BY: 2 9NSET AND. DEATH 
Bens IMMEDIATE CAUSE (0) CLL Bet dis LC An 
phe f DUE TO 
fg geo Conditians, if any, which gave (b) 4 a rte Zt 
os 235 tise to immediate cause (a), DUE 
2 2eee stoting the underlying couse To ; Yy, “ 2 
Bs 8£5 last. @ LiL tg At PEG ALL « 2 
ees tS) eS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA (0 THE TERMINAL DISEASEAONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
£G2ee x8 cso ee PERFORMED? 
go228 3 vs] No 
=<s ERS = © | 2Do. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Vetus Be | OR CONTRIBUTING C1) CAUSE OF DEATH 
2FzSee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zeuse S [20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (Cauntyy (State) 
Seren gS Haur o.m. While Not Wines foctory, street, office bldg,, etc.) 
Bu See, 2 a . 9 at wark at work 
eae a 21. Vcert ity that@i))(this hospital) ae led the ae fram UY 19% to_/O/23 196 } thotAth(we) last 
= 2a5= savitbe _deceosed alive on %2 39 © J and that death Sccurred at OFS An, fram couses_ond on ihesdote Stofediabovel 
@ a2 eee Do. Si ae, Pg aa 226. DATE SIGNED 
Seis a7, q Coma W2-4y, HROM Me OOM Ol /Ofzs/e 
eof id. ADDRESS ae 
235 Se PHYSICIAN'S 2 STILE 
Eig es i WME ts) «= 1S = -Co CEMA GLA _COLUnpIA BLVD. Stxme. Md. 
aso 
SsZ oe 730, BURIAL, CREMATION, 7b. DATE yw) 3c Dy, E OF ani OR CREMATORY 23d. UCATION fit o Taye) (County) fate) 
Eon ee REMQUAL Spach Ceh26. Z MG 
ater” : 


+ Doan ERAL DIRECTO ip wae Cette ? ae eo REGISTRARS SIGNATURE 
LE Lessal bho Zaft ap Geert 9 oat OCT. leg 


BS 
= 
a 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14208 

it A ’ 

ag . CERTIFICATE OF DEATH 14213 
<3 |, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 

2 0. COUNTY a. STATE b. COUNTY 

oo 5 Montgomery MARYLAND Maryland Montgomery 

23s b. CY OR TOWN i outside coporote Gin . LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparote limits, write RURAL ond give neorest town) 

=So write ive georeststown y 

Bes ‘Bethesda (rural) 35 days Rockville, / 

aos d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS €. my DN 
Ey Naval Hospital Apt. 1301, 10500 Rockville Pike vs L] 1X] 


7 NAHE OF First Middle Tost © DATE Month Day Yeor 
(Type ar print) Helen STAFFO. DEATH October » 67 
5 SEK & COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In years [FUNDER YEAR | IF UNDER 24 HRS. 
last birthday) { Months | Days 
Female | Cauc wioowen [J pworcto []| May 17, 1927 We 
Tb, USUAL CCUPATON [Give kind af work dane 1 KD OF BUSINESS OF TT. BIRTHPLACE (County & State, or fareign country) 72 CZ OF WHAT 
luring most af workinglife, even jf retired) INDUSTRY ? 
fOReL gn Service Milton, Massachusetts USA 


13. FATHER'S NAME 


Alton C. Hawkes 
TS, WAS DECEASED EVER INU.S. ARMED FORCES? 15 SOCIAL SECURITY NO. 
VICE, 


14. MOTHER'S MAIDEN NAME 


Lillian Sawyer 
INFORMANT ylle Pike  RockMéSle, Maryland 
027-20-8374 | Derwood G. Stafford, Apt. 1301 


18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {0} 

DUE TO 

Conditions, if any, which gove (b) 

tise to immediate cause (0}, 

stoting the underlying cause 

ss Wid aa @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aneuleeae 


{Yes, na, or unknown) |(If yes give wor or dates of se 
No 


-transit permit. Then please remave carb 
, crematian, or remaval, and in any evenh withi 


°. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING D1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pt. af Health priar to bur 


After this certificate has been signed by the attending physician and camplefely fille 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buri 


= 
= 
fe] 
a 
= Fy 2c. TIME OF INJURY Month, Day, Year Wa. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | Df. (city or fawn) (County) (State) 
= a Hour o.m. While Nat While factory, street, office bldg., etc.) 
2 2 at work at wark 
a 2 21. | certify thot (9 (this hospitol) ottended the deceosed from__Sep , 1967, to October ,99_O7thot (H (we) lost 
Fa ese sow the deceased olive on October. 1967_, ond thot deoth occurred ot QO5P M, from couses ond on the dote stoted obove. 
= = 
a2s5st To. SIGNATURE 2b, DATE SIGNED 
, ATTENDING MED. STAFF 

wi gos a Tb “ue We us, PHYS. O_oiercror C) ps. be] 10 Oct. 1967 
2eO8= Tie. PHYSICIAN'S 7 Ww. UGA Td, ADDRESS 
ee) NAME (Type) ER af Tee Ge EMMERMAT, Naval Hospital, Bethesda, Maryland 

ee 
$2283 73a. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (County) _ (State) 
x= Dos p 
of one SHuhsedon jo —//-¢7 [Fort Lincoln Crematory Prince George County, Md. 
3 et 2 FUNERAL ORETORRGbert A. Pumphrey Futfal Home 750, RECD BY etae7 mm, R STARS IG TRE 

m0 Wi/ed Wisconsin Ave., Bethesda, Maryland CT 16 ; Vd @ 


10500 Rock- 


INTERVAL BETWEEN 
ONSET AND DEATH 


ves KE] No (1) 


s MARYLAND STATE DEPARTMENT OF HEALTH 
] 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 14205 CERTIFICATE OF DEATH '. 4214 


|. PLACE OF DEAT| 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY 0. STATE b. COUNTY 
omery MARYLAND 3 ‘ont aw. 
ied b. on Me Ae (It outsidg“c&porote limits, c. LENGTH DF STAY IN Ib « CITY OR TDWN Th outside corporote limits, write RURAL ond give/hetRest town) 
—-or Sy nee el (GSE AVe- 
ou Thayer Ls 
=: = J. A OF NSM. STITUTION ee not in hospital, give street oddrass) d. STREET a: e LF pad 
~ i ? 
< IAC avrell Hail S2vi towiva. or vig, Md vs 1] wo OO 


eA 
c=} 
3 
7 
s 
= 
5 
3 
= 
= 
a 
= i 
= ae el ae First Middle Lost 4, DATE Month Doy Year 
2 Sse Qipe'or rin) Bene E Siek We DEATH 
esa 6. wi ‘ aE 7, MARRIED B. DATE QF BIRTH 9. AGE (In yeors 
S ees hes [-] NEVER maRRIED [7] g Brey 
2 ee e4rl winowen SY ivorcto 1 / 9S ae nt 
at ae e 100, USUAL OCCUPATION ae a as done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County Stote, of foreign country) 12. CITIZEN OF WHAT 
8 eee during most offwprkin if INDUSTRY COUWTRY 2 
2 88 ey a es a BES 
o>) SEES) : = 
2 co 13. FATHER'S Rae 14. MOTHER'S MAIDEN NAME 
% 28s aNu¢ UN KWo 
g a= 
ere 5 WAS DEGASED IED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY ND. 17. INFORMANT ‘Address 
Se Bee (tes nojor, aa ) fle eo dotes of service] 
& 5E2 Uw 4 Levis B. Stevde - Some +3 fe2. 
£ 222 i j INTERVAL BETWEEN 
sf PEs, E PART |. DEATH WAS CAUSED BY: 3 goa ONSET AND DEATH 
2 g BSS y IMMEDIATE CAUSE (0) 
oe 3 « é 
£f22e Conditions, if ony, which gove 
= 232 tise to immediote couse (0), 
B 2 see ite the underlying couse 
255 of. lost. 
ga 
ee s 235 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO pad BUT NOT RELATED TO THE Tahal DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£S2ee {8 a PERFORMED? 
ia s= ole ves] No C) 
35 2°76 zg DLAB MEL FCS 
4 = 25x & | 200. ACCIDENT WAS UNDERLYING C3 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sles | OR CONTRIBUTING C1 CAUSE OF DEATH 
Set = 
Ra Fess S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
xu 3 fa S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote} 
a = 23 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
$s ee se k3 . ‘ot work ot work 
a2 e255 2). \ certify that (I) (this haspital) attended the deceased fram ls to Le Zp bode 14.1967, that (I) (wo} last 
zu tzu 
ae e38 saw the deceased plive an @cTase? —/4,19 67, and that death accurred oni’ PM, fram causes and an the date stated abave. 
Se55% Se Pa ‘ ATTENDING STAFF ee 

uw v Co a 4 , 
Sz B22 ae. PH me s fa z= a TOES 3 Bie 0 So B! Ot nack ie 
zs = 3 [a eae 
a2>3 9% 3 : 
Ziges wetted Phewyy W. Lowded Heuy Cofose CX 

uw Zz 
$ 2 = 23 Bo. ae 2 ay Ly ‘23c. NAME OF CEMETERY OR PEMAT ae ‘23d. LOCATION (City or {.. (County) (Stote} 
35 me d 

ee oe er Lal O/RA/E ate o trvev extm, Md. 


< 
Sa 
=z 
=o 
Bes 


QL QOL Lambe bua | 2A. FUNERAE-DIRECTOR f : i (7 hiher. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATORE 
/ 5 t 


4 {967 fChonleg Jods 


4 haurs after death. 
ure 


fi 


physician and campletely 


Then please remove carban 


After this certificate has been signed by the attendin: 


e 3 should be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
director, pag 


Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe red 
419% 14215 
1240 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deseosed lived, if institutian: Residence before adnrissi6n) 
a. COUNTY 0. STATE + b. COUNTY e 
SLL d wr Fi CDAD AZ MARYLAND LSD. 7 GALMLAAP LD AGE 
R i . CITY OR TOWN (If outside gSrporate/ limits, wrife PURAL and give neorest tawn) 
: AS LIL IF ‘ Me 
d. STREET ADDRESS y, “ 8. [Sieh 
Du Zeps An 3505 - Leg pL A ves [] no% 
3. NAMeeE First Middle ie 4, PRE Manth Doy Year 
Type or print) DL TK. STEWAR Co |_bes U2 IF 7 up Aig 
S. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [ea B. DA OF BIR) WA). AGE'(In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
2 24.de) ; Q G0) OF = \e\ | | 
VEE IAW WIDOWED pivorceD [1] £ WA, YB. 
10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR If, BIRTHPLACE (Coynty & Stote, or fareign country) 12. CITIZEN OF WHAT 
during mgstefWarking life, even if retired) INDUSTRY a C2. COUNTRY ? 2 
£fL7Z = ¢ | At Home / pO a, be - pe 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAMI 
Wire; Ayy ES STW} QT Abs On. (VER Reizer 
1S. WAS DECEASED EVER id US. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
US gar uneneven) if yes give war or dates of service) 579~66-9618 |John E. Taylor, Same as #2 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: : ; ONSET AND DEATH 
IMMEDIATE CAUSE (0) Cardiac tamponade 
FAO} DUE To : : 
Conditions, if ony, which gove () Myocardial Infarction with Rupture 


rise ta immediote couse (a), 


stoting the underlying cause DUE To e: ™ 
Car ee «__Coronary Arteriosclerosis Severe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART I(o) 19. WAS AUTOPSY 
. } 7 ” 2) : PERFORMED? 
YDtiabeles Alef}; sha eA stOy, Mod. Sectre, ves JR} No 
200. ACCIDENT WAS UNDERLYING C) 4 20b. DESCRIBE HOW INJURY OCCURRED {Enter Nature af injury in Port | or Port I of item 1B.) 


OR CONTRIBUTING C1 CAU TH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. - 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 


204. (City ar town) (County) (Stote) 
foctory, streetoffice bldg, etc.) 


MEDICAL CERTIFICATION 


— Whil cNeWhile- 
.m. 19 React oO ot ca O 
21. | certify that (1) {hy attended the deceased fram 19 ta L2_, 19GZ, that (I) (we) last 


saw the deceased alive an 1927, and that death accurred ot DSM, fram causes and an the 


To. SIGNATURE 7 

=> ikaffp Von GO Ph Soo Cit 
‘2c. PHYSICIAN'S 22d. ADDRESS AO ee 
MNES Perea ly Clapp DAD: a A os /, 2 


730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wa. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
Buri aerild 10/16/67 Congressional Cemetery 


° Washington, D.C. 
FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25, REGISTRAR'S SIGNATURE 
ee ; 5130 Wiscofigin Ave. ,NW s, 
osepy Gawler's Sons, Se 9016 oa) CT. 18 


lorleg Jag >. 


date stated abave. 
22. DATE SIGNED : 
40 A2-67 


. 
Sy 


The law requires that the death certificate be executed within 24 hours after death. 


or remaval, and in any event, wi 


transit permit. Then please remave carb 
¢<remation, 


e 3 should be detached far use as the bui 


a 
uld be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


VR AIS (4 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14212 CERTIFICATE OF DEATH 14216 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare oe 


peal taomers o- MARYLAND | om: stvrek of fel use be 
fir 


b. CITY OR TOWN (If autsidg carporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


wyity RURAL and give nearest town) , 
Roky: We Washin vie oe EOE Cie, 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ©. & RESIDENC 
& ? | \) ON A FARM? 
‘otomai alle \ ino  Treme 4353 nek “Wives C] no DY 
3. Ra OH First CS Middle _— Lost 4. y TE ‘Manth Day Year 
- ert F 
(Type ot print) Wi Mh M ; lem DEATH 10 Xo WG 
5. SEX 6. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED [-]| 8. DATE OF BIRTH 9% AGE In years TFUNDER TVEAR J IF UNDER 24 HRS. 
i Min, 
| le W/h i Fe] wioowen / ovo | G- AK —J wee od oh + 
et Sea Give oe ant done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. ar foreign cauntry) 12 fran OF WHAT 
luring mast of working life, even if retire INDUSTRY, “, INTRY? , 
ketired — Tito. Le presen hy tWe| Kentuck USA 
Ta. FATHER’S NARE 14. MOTHER'S MAIDEN NAME 
kobert Temple Ludell Perr 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ress Yh = 
(Yes, na, or unknown) |(If yes give war ar dates of service! ry; W. 7ém ple. Jon ~ Spoiled sad 
V0. ea 27 8-01-2196| _Williom FBO Ii ree Sil - 


/AD BETWEEN 
ONSH-AND DEATH 
saat MALO ee, 


“‘Saee i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


cre DUE TO 


Canditians, if any, which gave ( 


f) 
ise tai diat: (9), = 
sise ta immediate cause (a), h 
stating the underlying cause DUE TO ( + x 
Cr @ aL Us 


4 PART AT. OSHER SIGNIFICANT ZONDITIONS CONTRIBUTING/TO DEATH BUT AGF RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
3 ) C/ PERFORMED? 
~ g fr f J K é D vis {_] NO xX 
& | 20a. ACCIQENT WAS UNDERLYING C) |) 20b. DESCRIBE ‘ok INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part Il af item 18.) 
5 | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 208 (City ar tawn) (County) (State) 
$ Hour a.m. While Nat White factory, street, office bldg., etc.) 
p.m. arwork LJ otwark Co) = Lb (Lp. 
21. V certify that (I) (this nyeiee ney framAZ c/ OX ZS _, WT that (I) (we) last 
saw the deceased alive a ] ‘and that death accurre at (SAM, fram causes and an the date stated above. 


ATTENDING MED. STAFF pew og 
MD. PHYS. ie O ms DI/OL2G6G 
Te. BHYSICIANS BS) ADDRES ta 
NAME (Type) He vybert [D4 rsFelel £0/ 4A 
730. BURIAL CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specify) 
B Q-28-196 Pa n meter; Rockville , Md. 


74, FUNERAL DIRECTOR — YT) Wa, RECD BY REGISTRAR — | 25b. REGISTRARS SIGNATURE 
er's - ~ A NW 4QCF 
Joseph Gawlgr's, Sons. Tpeg 5150 Wisc. Ave. ont OCT 31 196 A td 


MARYLARD'STATE DEPARTMENT OF HEALTH -- 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VA 


¥ 11949 CERTIFICATE OF DEATH 14217 
s 8 _— — - 
S ‘2 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidence before edmission} 
” : | Seca, ¢, STATE VC& &, COUNTY 
2 Ae - MARYLAND alt 
ea b. CITY oR oy ulside corporeje"mits, | ¢. LENGTH OF STAYIN Ib |) c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
~ AOD rite endGiva neorest to 
& cs f4 oe Ya | 23 ALE XAV PRIA 
& 26 5 E OF HOSPITAL © ITUTION (if not in hospitel, give stres “d. STREET e. 1S RESIDENCE 
E/E hn ee cs ON A FARM? 


Goo PE NDL er ow ST. ves [] no] 


3. NAME ¢ oF First Middle Last “4. DATE ‘Month os" eer a 
OF 
SB | tree mim Sh ae THomAs Fam 10 1 ied 
& 3. Sx 6 COLOR ORRACE|7, maRnieD [—] NEVER MARRIED [-] | ©» DATE OF BIRTH 9. AGE (In yeors | F UNDER 1 YEAR| IF UNDER 24 HRS, 
2 tn last birthdey} |"Months| Deys | Hours | Min. 
§ r) wiowe [X_vivorcen [7] | 11/22/1897 69 ye. 
s YOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 


dona during Tabo of working life, even if retired) | 


Laborer _ | Construction Culpepper, Virginia 


13. FATHER'S NAME + | 14. MOTHER'S MAIDEN NAME 


UNknown | Agnes Williams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 


(Yes, no, of unkown! resgivawerordatesofsarvica| 
eee eS ae 223-hU=L086 | Alexandria Welfare Dept. Alex, | Vas _ 


USA 


6 attending phys; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


18. CAUSE OF DEATH [Enter only one cau 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

x DUE TO 


Conditions, if any, which (b)_ 
gave risa to immediete cause 

(8), stating the underlying DUE TO 
cause lest. te 


PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hed) 


The law requires that the death certificate be execut. 


| or attending physician. 


After this certificate has been signed by th 


19. WAS. AUTOPSY 
RMI 


cE 
YES ol ie Bt 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) - 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


zg 3 
5 £ 
=e $ 
ne = 
mo & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OS x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~~ ‘{Stete) 
25 zg While =. Not While factory, street, offiee bldg., ete) | 
Bia 2 at work [_] at work ‘ 
i 
Heo GP /D.f C. 10. fQ 19.....2, that (I) last 
aoe 
<3 and_that dealh ocurred (Suef itn thé caufes and on the date stated above, 
625 ay ATTENDING STAFF » SIGNED 
& 
aaa ‘ pinecror [J piv LG CT 2 (a 
nf ag 22. PHYSICIAN'S ay Oe ] Aku 
ge | AA Loele bh) 
Q<p 238, BURIAL, CREMATION, | 23b, DATE THEREOF TORY rz (stot) 
ue REMOVAL A Specify} 
eye) LO/L7/67 
24) FUNERAL DIRECTOR'S SIGNATURE AH 
YR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


: es) ] 4h > _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 awe 
FOR STATE™ 14213 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14218 
HEALTH RY] T. PLACE OF DEATH 7, USUAL RESIOENCE (Where deceosed ived, IF istution: Residence before odmision)y 


0. STATE ‘ b. COUNTY 
IPAS. 


«. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
oshinten- us 
d. STREET ADDRESS e. I RESIDENCE 


0. COUNTY 
ont On)e1'6 MARYLAND 


b. CITY OR torn WW outside corporote dpb ¢, LENGTH OF STAY IN 1b 
write BURAL ond give neorest fown’ 
etpes ca. D:OA.- 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 
bol SSO Ellicot? Rey. 1813 Mon Moe St MY esto 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Ripe ot rn) A\ Bs oNZBO ene emPson| DEATH poe me 4 wé7 
5. SEX 6. COLOR OR RACE T-MARRIED *h{} NEVER MARRIED {_] | 8 DATE OF BIRTH 9. AGE (In yeors IF Eat a SE 


pA, CHA | woo EF) — oworcen FL ZPrek 25/96 Y| | Pc ee 


100, USUAL OCCUPATION (Give kind of work done aes hid 1s BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 1 CITIZEN OF WHAT 


during most of working life, even if retired) & Z, = COUNT ps 
& c 4 3 


2 
2 
= 
o 
a 
ms 
3 
> 
3 
ca 
2 
2 
oO 
oS 
5 
2 
= 
= 


= 
= 
pid 
js 
7 
= 
= 
IS 
€ 
S 
a 
7 
3 
S 
2 
s 
3 
= 
a 
= 
= 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) (" yes give wor or dotes of service}} 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with fore PM3. Poge = 


TO FUNERAL DIRECTOR: Page 3 should be used as g buriol-transit permit. File poges 1ond2 with the St@teMgparlment, 


TO DEPUTY 2. EXAMINER: This certificote should be executed wi 


€ 
3 
7 
S 
= 
oO 
ie 
i= 
a iS 
s a 
‘ i 
‘om = 
‘Sj = 
33 = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ry; ae one 
= PART |. DEATH WAS CAUSED BY: ceence A 
= § IMMEDIATE CAUSE (o} Coren ary En ery orders 
a J yae DUE 10 
2 = Conditions, if ony, which gove () 
2 rise 10 immediote couse (0), 
= = stoting the underlying couse bueno 
2 = a Q 
= = 19. WAS AUTOPSY 
E Ss |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) WAS AUTOPS| 
s g Qe YES No 
a = = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 5 & | PRIMARY Lor CONTRIBUTING CI 
Sau % S | CAUSE OF DEATH 
Soe2c¢ 2 
a eS 3 [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
e506 s Hour While Not While foctory, street, office bldg, etc.) 
2 3 5 = 9 otwork C1. otwark fo) 
Se sg. 21. | certify that | took charge of the a described above, held an Autopsy [_], Inspection ZB. Inquiry A} and in my opinion 
“Ss . 
Seueez deoth resulted from: Natural causes [YG Accident Suicide [_], Homicide Undetermined manner 
o 2 t O 
23.e82 CHIEF MEDICAL EXAMINER [7] 
Qo ‘So 2 
alees SIGNATURE 47. oll mo. ASSISTANT MEDICAL Popa Jo /4 / pee ah 
ESSE S | | examners DEPUTY MEDICAL EXAMINER 6 7. 
2 aS NAME (Type) Address (Street, city, town, or county) 
o = 
SweERS 
3 Ey 
ec wn x 


Bo. (SiR REMATION, 2b. D. nD THEREOF 2k. E OF CEMETERY OR CREMATORY 
REMOVAL (Specify) %, 19 & . 


4g FUNERAL DIRECTOR ADDRESS 


| L-*B ato Ae 


250. RECD BY REGISTRAR 


oat NOV 1 


VR ATSME (5) 
6M 1/67 


aftendea 
NS 


jes 


in by thi 
rs. Pag 


2 haurs 


d 
“pa 
in 


id 


\ 


physician ond compl 
jen please remave c¢rba 
, and in any event, 


th 


igned by the attendin: 
|-transit permit. 


uri 


| ar attending physician. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14216 CERTIFICATE OF DEATH a4219 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0 CUNY Montgomery hate. ost Marylad 5 QUNY Montgomery 


b. cy OR TOWN (If outside carparate limits, c LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) yrs.3 mos en 2. 
Bethesda 2 Bethesda / / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e TE REIDEN 
5505 Charlcote Road 5505 Charlcote Road ves L] xo 
et Nae First Middle lost 4, DATE Month Doy Year 
tiype or rin) THOMAS HILDRETH TRICKETT bam October 27 
S. SEX 6. COLOR OR RACE 7. MARRIED (ai NEVER MARRIED (i 8. DATE OF BIRTH 9. AGE ieee i 
Male White winowen ¥¢] oivorco [J] Apr. 27,1891 Fé i xl sh 
ye USUAL Gali ds (us ey of hi done 10b. NG OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. pee oF WHAT 
i it ing life, if retir NI Y 
sp RT Ritired New Jersey U. &. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward T. Trickett Emma W. Green 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addi 
No no, or unknown) |(If yes give wor ete of service Ma Son Same as Item 2. 
lo 45-10-0114! Powe 


1 


T DUE TO eae 
Conditions, if ony, which gove (b) y, é 


tise to immediote couse (0), 


18. ue BE DEA (Enter only one cause per fine fox (0), (b}, ond (c}.) . EEA use EN 
PART I. WAS CAUSED BY: 
; IMMEDIATE CAUSE {o) “Acuke Dgoterdeah Si 


director, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


Page 4 may be retained by the ha: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


stoting the underlying couse DUE TO 
fest, (9 
| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) TWAS AUTOPSY 
= ves) No 
© J 200. ACCIDENT WAS UNDERLYING LI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 70e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour"o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L] otwork C1 
21. I certify that (I) (this-hospital) attended the deceased fram__CLprs kh 19 (63, to Oder 27, 1967 that (1) (we} lost 
saw the deceased alive on = 19.67, ond that déth occurred at_G AEM, fram couses and on the date stoted above. 
To. Tn (2 gy: arte aS eate 226. DATE SIGNED 
Ch Gtr prs. 1 oirecror CD pus, CO] 10-27-67 
Te. PHYSIAN'S nd, wORES 8218 Wisconsin Ave 
nanefiye) J. BLAINE GERALD = a 
730. BURIAL CREMATION, 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REMQVAL (Speci 5 
Buriat” _|L0-30-67 First Baptist Cem. Salem, New Jerse 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after x 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Sy 


‘ayes | ahd 


i fin by e fune| 
papersee 
, withirhZ2 haugé after de 


lease remave carban 


pletely fill 
and in any event, 


ician and cam 


P 


en 


th 


ing phys 


After this certificate has been signed by the attendi 


3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remava' 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


hog MEA MELSNE 2D YEN TET PANDAS ware ee 42220 
14215 CERTIFICATE DEATH 

iF bea, DEATH 2 wsuee RESIOENCE (Where deceosed lived, if institution: Residence before odmission} 

0. o. STATE . 3 b. COUNTY y 

Mat MARYLAND st o£ Ot = SS 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) ae 
ol Was kin gTon 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS. =) a a. Bi f ae: 

Re b Hits Mach ou Randstph kd 3925 - Levi Seance, Mw | ws Ow 


3, WA 5 d AV, E ] ji ed Tost 4. DATE Month Day ‘Year 
{Type oF print) mes 7G lho ch DEATH JO. ifs Wem 


5. SEX 6. COLOR OR RACE] 7. MARRIEO [-] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In yeors [IFUNDERT YEAR | IF UNDER 24 HRS. 
00, lost birthdoy) Doys Min. 
lm enya | WHITE | wioowen pworcto (]| ) -/3-/ For 1 by Ys. 
Io. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42 CIFIZEN OF WHAT 
: tof working life, ev api es) INDUSTRY = EE a COUNTRY ? 
ie istraprkisten 2m hoss ng land CnSipi 
13. FATHER'S NAME = 14. MOTHER SAAIDEN NAME 
ZowAarD 9. LAwTop/ Zi UIT URNER. 
a ASE ADEE N USERRA FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT uLIG Address CO Upton NW. 
@5, NO, OF own ‘yes give wor or dotes of service 2. 7 te i = 
ND er 29-8 §-ya, Wt M2 Glan €r-— Hbbybf Ftd /FRMA POLES 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}) a a 
PART |. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (a) CAKcInimM A OF Rr breast 
/ ‘J OUE TO 
Conditions, if ony, which gove (b) 
rise to im mediote couse (0), 
stoting the undestying couse DUE TO 
lost. i) 
> | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
Ss SS 2 
3 vst] so 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B} 
5 | OR CONTRIBUTING CI.CAUSE OF OEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
£ Hour ‘o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 pt wori OI vat Werks Ud 
21. | certify that (I) (this-hespitel) attended the deceased fram 98S tod: Ev , 19.62, that (I) (ve) last 


saw the deceased olive on_ Get 22 1967 and that death accurred at %'2eA M, fram causes and on the date stated abave. 


To. 516 Waa 2 aie a ae Tb, OATESIGNED 
di : no. A Orton O one OO] Bex 24 1767 
Tc. PHYSICIAN'S | 22d, ADDRESS 


uanetve) DQytT & , Dalawfer 3945 Beker st.vw- Wash Qe 


230. BURIAL, CREMATION, ‘Bb. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL(Speciy) 1 40-27-1967 | Cedar Hill Crematory Suitland, Md. 


6 ADDRESS Washes D.C. | %0. RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Joseph Gawler's Sons, Im. 3130 Wigc. Ave. NeW} on 26 frhorvkag \asdigte 


DIVISION, 


Ttem.2 Film 399 4-5- 
OF 


ARYLAND STATE DEPARTMENT OF HEALTH 


6 
wal cos 20, W, PRESTON cere: MARYLAND 21201 14 Piste d 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
UREMIAt HEMIPLEGIA 


19. WAS AUTOPSY 
PERFORMED? 
ves] no 


m 
4 
; 14215 CERTIFICATE OF DEATH 
< 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissign) 
3 0. COUNTY o. STATE b. COUNTY Prd £) Ges 
5 Fe 7S onteomers MARYLAND | Yotnand D.C . dohtAOndyy 
oS b. CITY OR TOWN (If outside corporote limits, <. LENGTH DF STAY IN Ib c CY DR TOWN ff cutsid rate fimits, write RURA} and give nearest town) 

ie See write RURAL ond give rere owe 4 BMG) oulsca comoredipits. wrngGUREt one’ J 2 
2 BY 8 ‘ine =a i3ahrs. BAAxEt/So'icog 2S YO 
3 = gx ra d. NAME OF HOSPITAL DR INSTITUTION (If nat in hospitol, give street address) & STREET ADDRESS ( He Vol ot Mokeirid choy | ° iS RESIDENCE 
ese AIP2D/ Med Mainehizs /iye vis [J N0 
x . S\r 3. WANED First Middle Lost DA Month Day Year 

Soe Eiype oF print) da Tyson DEATH Oct. 13. 67 
2 oe 5 SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH 9%. AGE pri ieas 
z ous Be «n lost birthday’ 
x 2 eg Female Negro WIDOWED pivorced [J Q-7=01 é YS. 
® Se 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 62s during mast of working lite, even if retired) INDUSTRY etired COUNTRY ? 
2 sge 
= as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ B83 
rap = 5 1S. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT : jdress 
g Be = (Yes, no, ar unknown) {(If yes give war or dates of service] Belmont Nursing Home 
3 2E: Hospital Record Olney ,Md 

5 4 

2 4 a2 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) A OMSIND DEATH 
~ £52 PART |. DEATH WAS CAUSED BY: H 
ge GE IMMEDIATE CAUSE (o) CEREBROVASCUIAR ACCIDENT, RECURRENT 
foo SS 32/% DUE TO 
ee eee oc : 
Boe 3 Conditions, if ony, which gove (b) 
sa 2 tise to immediote couse (0), DUET 
| = stoting the underlying couse 0 
zs 8 lost. 3) 
Se 

@ 

e 

= 

2 

fas 

£ 

s 

= 


¢ 

8 

22S 

=F 35 

a oo 

£Se- 

3 85 

e548 

> os 

= a z 

scgse Ss 
es27s 3 
ics BE = RUBE ee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Porl It of item 18.) 
See Ls & | OR CONTRIBUTING [1 CAUSE OF DEATH 
sesso © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 3 S | 20c. TIME. OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF TRORY (Home, form, | 20f. (City or town) (County) {State) 

2 > s four” o.m. i r 

J 2 While Not While foctory, street, office bldg. etc.) 
of Lee = p.m. 9 cisrork 22) woth Led 
2> 2S - - - P 
Daan 21. ¥ certify thot (I) (this ae ded the degeosed from_V AY {ply | to LDS, 193 J that (1) (we) last 
me ese saw the deceased alive on O)| pa , ond thot deoth occurred ot HF from couses ond on the!dote stoted obave. 
a2 ene 70. SIGNATURE Sea = eta a <a eye SIGHED, 

aS 5 , 
Se os ASTANA __ tos. s oirector CI prs. O 

oa z . 

= 2. PASICANS a ADDR C 5 
Seses AME (TYP), A EDICAL CENTER, SANDY SpRiING, Mo. 
a- Gs = yA C3 Ligon- = 
Sug 23 730. {RIAL EREMATION, 7B. DATE THEREOF — 73— NAME QF CEMETERY DR CREMATDRY 7) (County) {Storg) 
Zones REMOVAL (Speci ed OF: d. é Ha 
of agua arpresty) c ‘ KR > Dv EST 2 oF - ° 
P= S. 74 AINE IQR t A 1a—S0oP- ADDRESS So. RECD BY REGISTRAI ‘a ‘S ‘URE 

VR ANS (4] 7 

sie SA Baden st WE, WAsh- GP OCT 24 1 = 


that the death certificate be execute 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Page 4 may be retained by the haspita! or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


f MARYLAND STATE DEPARTMENT OF HEALTH 
Division, of Tay RESUERE AN! ECO 01 PRESTON STREET, BALTIMORE, MARYLAND 21201 
TALIS ROR PL 1 


14217 CERTIFICATE OF DEATH , E22 


e ; i ae cHpeeT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) ; 
Ss o. COUNT o, STATE 5 b. COUNTY 

Bo 5 raat ki ee MARYLAND New YerX, 
23s b. Civ DEO if outside <lporote foe } LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
~or write, ‘ond give neorest town oy: vA " 
ae owen, OMS Rural —Silver-Spring-, Md. / 
is ae @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street ey d. STREET ADDRESS oS RESIDENCE 

a™ G } 

S27 1 eoken Nuacgin a—Wems 3h09 Harrell St. 1s CET 

i= 3. eee First Middle Lost 4. DATE Month Doy Year 
; ) OF 

Se (Type or print) Ge ok wie CA) Oa vce, DEATH: cholber “oe Woe 

Ze 5, SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH [9 AGE (In a IE URE UA fue is 
— FS a 10% mn . 

22 Fewmele | Cow | wow —~ — ovorceo 2 10/15/1892 Wie! a af 2 
52 ite: USUAL EP EA ON (Cate sn of vig done 10b. ie oh BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. (Hal oF WHAT 

@ jurigg most of working lite, even if retire US, 
§8 Housewite ) Omekeeper Rocktavern, N.Y. week. 
‘wa. 13. FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
as Curtus M. Wixon Shaw 
=. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2s (Yes, no, or unknown} |(If yes give wor or dotes of service} 
£é fio 122 30 9783 al Mrs, Muriel Mills 3409 Harrell St. 

S 
= = 18, CAUSE OF DEATH (Enter only one couse per line fo}, (b), ond («).) INTERVAL EEN 
2s PART |. DEATH WAS CAUSED BY: Vo U y, Ope yO De u 
>s IMMEDIATE CAUSE (0)__LfLet_ tle de Vt pen Lett tg tp U4 2) LEE, 
cers GG | oa 
ag DUE TO : by 47 oy p 
S. porettien shen cia gave (b) A Aes, oer. Lette ALC ap A4 CL etd |. Z) 

rise to immediote couse (0), v7 rT) eo Y 


stoting the underlying couse pee 
CHENG iar aed @ 


PART II. OTHER hel CONDITIONS CONTRIBUTING TO DEATH 


19. WAS AUTOPSY 
PERFORMED? 


z 
— 
5 r J Att 
= | 200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY “OCCURRED (ore “hature of injury in Pott | or Port It of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
S re EITHER, NOTIFY MEDICAL EXAMINER) 
s ag a OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) otwork LC] 
I certify that (I) (this nasgin attended thé deceased from. 77/77 ZZ 7, ier an t. LO L/(o L%\F_Z, that (1) (we) lost 
sya alivean AA Lea . 5 and that déath Sccurtéd a Lic FM, trom/couses/and onthe date stoted obove. 
20. SI 22b, DATE SIGNED 
: que, 7 , ATTENDING wo STAFE 
2 LA MD. PHYS. pirector [4] Pays. 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


224, ADDRES! 
sea rn Ce Is Ge el Lali g 
3 DATE THEREOF c. Si OF Pal OR CREMATORY Lene Age 
pacify) / 
wv, Li top bo Loa? O \ ania ti 


BY REGIST 19479 Va Punta, |AR'S SIGNATUR, 
30 gy ea 
i NA 2: babes OP aE A RE ES aE Ee EM, on Y Clg oe 


directar, page 3 shauld be detached far use as the burial. 


Bs 
= 
Ea 

< 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed-within 24 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fter death. 


: that (fe (we) last 


1g, te 
ath occurred Sao, from the causes rani on the date stated above. 


piets 
=fo% CERTIFICATE OF DEATH Lee. 
pes) 
ames Te DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Prince Georges 
b. CITY DR TOWN (If outside co; poate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (/f outside corporate limits, write RURAL and glve nearest town) 
Pse write RURAL and give nearest town 
= .3 Wheaton ils Z mos. Seat Pleasant a 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS BRESBRCE 
=a 2 3 5 
as University Nursing Home BPlGs.D~St.,- "| val nok 
eS'= 3. NAME OF 
on es Bee ee First j Middle Last 4 ee Month Day Year 
E se (Type or print) Edward Franklin Vann DEATH «October 20 19 67 
Bs 5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
NE birthday) (ifonths| Deys | Hours | Min. 
EES wioweD [J pivorceo[-]} 9/15/1895 2 yrs. 
c me 10a. USUAL OCCUPATION fee kind of workdone | 10b. Hel pala PURINES OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 az during most of working life, even If retired) IN F COUNTRY? 
B25 Engineer Columbia Furnace, Va. JSA 
eae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wee . 
S55 James Vann Frances Miller 
Ss a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 3 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
SGe no Michael F, Vann Same As #2 
oo, 3 18. CAUSE DF DEATH [Enter only one cause per line for (), (b), and (6). spt a lay 
ey PART I. DEATH WAS CAUSED BY; WA iva A 9 
Boss IMMEDIATE CAUSE (a) etootatu Carrcimomo <n0 phe ee — needa — 
Se } X 
2 BSS ; DUE TO 
ga 53 Conditions, If eny, which (b) 
~» Sao gave rise to Immediate 
= Bs. cause (8), stating the DUE TO 
Se ge underlying cause last. © 
5 = “4 & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. seh eae 
ess ole =) > a 
58 4! f 8 ves{-] no 
s se = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
Sz & | OR CONTRIBUTING (] CAUSE OF DEATH 
of ° 5 
gz (IF EITHER, NOTIFY MEDIGAL EXAMINER) = er eee 
a 2s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF UOURY (Honea 20f. (City or town) (County) tate) 
bad oS a Hour a.m. ae While Not wile factory, street, office bidg., etc.) 
> Fr] 
2B £238 = Aus “i 19 at work[_] at work cae 
ux 
223 
geo 
as Ce) 
BEo 
= a 
+ 
2 
J 
a 


should be filed with the State Dept. of 


S saw the deceased alive pI 

2 22a, Si RE 226. DATE SIGNED 

i— 

eS army un HRS Mare OE O| tol20le7 

4 ia 22c. PHYSICIAN'S 7 22d. ADDRESS 

gs | NAME (Type) " ek. 6124 Central Ave., Capitol Heights, Md. 

2 
ze 23a, Poa ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
F Buria 10/23/67 Cedar Hill Cemete Suitland, Prince Georges, Md. 
24. FUNERAL DIRECTOR Robert E Wilhelm eens eal Fite: 25a. CT. 5 REGISTRAR 2m. (Plionds, SIGNATURE 

ny 4308 Suitland Road, Suitland, Maryland oP CT 25 196 forts eggs 
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MARYLAND STATE DEPARTMENT OF HEALTH 
FL949 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes 


CERTIFICATE OF DEATH 422. 
i PACE oF DEAT! 2. USUAL RESIDENDE (Where deceased lived, If institution: Jd oe aainission) 
@, STATE a b. COUN 
me cad 
be. OR, TOWN reared cor, TG li Ve he IN1 C CITY OR Tow! Ol INAIf outside a ae write sia and a nearestfown) 
Bie ss and give péarest town) aes 4% te Was 
give street address) c fe EET ADDRESS 


mh 


he 


is 1 and 2 


"the funeral 


ge: 


gy after deat 


cuted within 24 hours after death. 
a 


Ln 


ned by the attending physicign 


fod d NAME OF HOSPITAWOR INSTITUPON (if not In a 8. Te RESTHENCE 
=e 7° LU nr CLL £23 rts gr aves NOS 
Sse 3. piel is First ee ee, E DATE Month Year 
2s a 
as< (Type or print) VOLE Voyascy deat Seva, 1967 
Va Sil 8. DATE OF BIRTH %. AGE tote ears A asthe os 24 HRS. 
3 Be wa ae NEVER ant SE is st y aif MSntRE | Dare ore aTP Te 
WIDOWED [—] DIVORCED hey je | Wa et 


a. USUAL . (Give he of work done 


12. couyinyg OF WHAT 
luring most of working life, egen if retired) 
jin 


2a. 


10b. KIND OF BUSINESS OR 11. BI wg te are sewed or py emai} 
INDUSTRY 


at" fore 


13. FATHER’S NAME 14. MOTHER’S Et NAME 


7 
Dred Cn a 
15. WAS DECEASED EVER INU.S. envy ‘ORCES? | 16. SOCIALSECURITYNO. “Z Hg Nepal Address 


ficate be 


p , Then pleas 
cremation, or removal, and Ifran 


gave rise to Immediate 
cause (a), stating the { DUETO 
underlying cause last. 


oa (Yes, no, or wnkown) | (Ifyes give war or dates of service) - 

E | p, [0 ?-d3-b a _t Varresch (dam aad 2) 
ey 18. CAUSE DF DEATH [Enter only one cause jefe for (a), (b}, and (c) INTER’ B CAT 
2 PART I. DEATH WAS CAUSED BY: y ag ’ 3 

8 ea, IMMEDIATE GAUSE (a) oe Aten ey 

aS ne DUE TO gf 5 

= Conditions, If any, which ) Ctittivcte Macetbh led WE tt j pee CHle [bude 


S Vea £2 Loos SORTS CONTRIBUTING 708 Sy RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. WAS AUTOPSY 

e ? 
Ys Eoxen aad ves [} WK) 

= 20a, (dt WAS beer 20b. eae = Tae HOW oF CURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR GONTRIBUTING [1] CAUSE OF DI 

o | (IF EITHER, NOTIEYW MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work at work 


inded the deceased from___4 19. , that (1) (we) last 
19, and that death occurred 4 2M, from thé cause ; on the date stated above. 


* ony SIGN! 
a oe, ed M.D. al ty BiREcTOR pave, Cd ep 
22c. PHYSIQAAN’S |. ADDR 

"B96, avy CTI E eS : Cometh Ue. ae Md 


BURIAL, CREMATION, 230. ae Er 7a 230. yy ME OF CEMETERY OR CREMAJORY 23d. ro (City, town or county) (State) 
pegity 


page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been sigt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, 


gue 


20M 1/65 


24, FUNERAI a ‘ ¢Z/ | 25a. REC'D BY REGISTRAR = EGISTRAR’S SIGNATURE 
Moet) Wn, q pe ihe YBaTR Othindrn Vedat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter(dle 


Poge 4 moy be retained by the haspital ar ottending physician. 


‘ages | and 2 


hours ofter death. 


‘b 


(fi 


cremation, or removol, and in any event, 


After this certificate has been signed by the attending physician ond complete 
e 3 should be detached far use os the buriol-transit permit. Then please remove carbon popes, 


fied with the State Dept. of Health prior to buriol, 


at 


shauld bi 


TO FUNERAL DIRECTOR 
director, pi 
e 


VR AIS (4) 
25M 1/67 


73, FATHER'S NAME 14, MOTHER 


=) Mi dh a 
10a, Had OCCUPATION mag id af work dane IND OF eee OR oot acs foreigé country) 
dyss sh fg gros kof wo pate if bee Dy ? 

H ALe 
MAIDEN N 


MARYLAND STATE DEPARTMENT OF HEALTH 
42 ) a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120). 


Legeu ‘ AY 
CERTIFICATE OF DEATH », A422 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
a. COUNTY a Wit r4 Pe dL. b. COUNTY 
Let MARYLAND 
b. CITY OR TOWN Jif outside a oot ce ¢. LENGTH Die STAY IN Tb «cy Ge TQWNAIF g6tside a its, write RURAL and give 
mite RUE 9 iy a 
d. NAME OF “HOSPITAL 0 ca IN aa? (If nat in ni, give street <2 [° Ley. wy 8. 9 TaN 
leat 4 ON A FARM? 
Chtid. Af nh Veket eB YES es we 
3. NAME OF First Middle ta: 4. DATE 


Month Day 
fen ls PS Bran GE ) Rs wa 


S. SEX 6, COLOR OR RACE 7. MARRIED Kl NEVER MARRIED ya B. DATE OF BIRT} 9. AGE (In years JE UNDER } YEAR 


lost, bipthda Do Hours 
ee Oo pivorced if tel aed 


12. CITIZEN OF WHAT 


county? 
an) Daal LM! fhifl Lp ALJ 


be WAS WB aN US. ARMED ae 16. SOCIAL SECURITY NO. 17. INFORM: x may fas ee w 
Yes, Oo op UNKNOWN | yes give r of,dotes of service. - eA oS 
2 Maile 7 5786 03 Hira Ke, Key - 06+ Sb 4e- 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b). and (ch) \ AF / Wi V INTERVA fp BETWEEN 
PART |. DEATH WAS CAUSED BY: i 5 BSEY BAAD» D 
IMMEDIATE CAUSE (0) Myocardial Infarction 1, 
| ated DUE TO 
Conditions, if ony, which gove (0) oron A erio erosi ho sion Fe 
tise 1a immediate cause (a), D a ss - 
stating the underlying couse UE TO 
lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was auOESy 
So 
a ves bj no (1) 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 
8 1 OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 208. (City or town) (County) (State) 
2 Hour “o.m. While Not While factory, street, affice bldg., etc.) 
19 at wark O at wark O 
2.1 aay thot (I) (this eg | OPA ed the a2 ed from Of kb 19, to 23, 19@ 7, that (1) (we) last 
saw the ‘9 used alive an. 19 “ and that death accurred GION, fram causes and an the dote stated above. 


7a. SIGNASIR) Yl tp sreyoNs a We 22b. Dare SIGNED 
heed bd aa Oz ge LaF 4 biRECIOR O ms. O/fe a LO 

2c. PHYSICIAN'S so ADDRESS Pp 
nane (Tyee) A OB Se I Ki Thos 7 « CE DAR Lade Dex 76 fh 


Ta. monet 7B. DATE THEREOF 7” | 2c. AMET CEMETERY OF NAO. 73d. LOCATION (City or Town) (County) (State) 
emoval. 10-28-1967 Nat'l/ Memorial Par’ Pak Falls Church, Va. 


4. FUNERAL DIREC ADDRESS 25a, REC'D BY REGISTRAR 2Sb. REGIST) SIGNAWRE 
> ' 
LA coh bucbinbus be. 5130 Lew. Ge, tv. _\om OCT3 1 WOT , é 


Ff OC. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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: 4 1-3 7 
(IM) [14224 CERTIFICATE OF DEATH vite 
i iB Piatt OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
25 o. COUNTY - . o. STATE b. COUNTY 
3 Montgomery MARYLAND WUIKY LEND LMA ed 
23 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
anc) write RURAL ond give neorest town) Ee 
ao Bethesda years LETH ESO jo Oy 
es d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d: STREET ADDRESS @. IS RESIDENCE 
=e < Bs a ON A FARM? 
( 5802 Wyngate Drive -. COR Lvyy, Gave 2, enol 
2 ia cs First Middle Lost 4, DATE Month Doy Year 
: ‘ ' e OF 
(ype or pint) (7. C/E 7 OH PRL? VOW COLETTI NGE DEATH Oat» Le 67 
a 3. SEX 6. COLOR OR RACE | 7. MARRIED [XQ] NEVER MARRIED []| 8. DATE OF BIRTH 2 AGE fr eos TFUNDER T YEAR [IF UNDER 24 cee 
lost birthdo D in, 
emale| L¢) woown []  — ovoreo CJ] /2- F¥-P2R ay Ms tela -" 
100, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR II BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during mi 95 of INDUSTRY 


working life, even if cetired) 
wt ees 


Beryin COUNTRY? Oo Ste 


LZ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


io please remove 


led with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 hours after debi! 


3 

oa 

S 

5 

& 

nee 

9 

S 

a ' 

i LSP C-E RING wWeLD 

Se. TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT [Tus band Address 

Bx (Yes, no, or unknown) (lt yes wor or dotes of service! : S ame as I te 2 
2& No Unknown \ nO ng. hols Lda 2 
i = 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (<).) INTERVAL BETWEEN 
acc BREATH Teer Thymoma, malignant, recurrent and metastatic POS OIE 
=o | IMMEDIATE CAUSE (0) —— ats 

ae : DUE TO 

22 Conditions, if ony, which gove (b) 

D5 


tise to immediote couse (0), 


“8 prt the underlying couse DUE é 
oe 3 iC; 
3 ell 
as > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) aaa 
xg {2 ~~ ? 
22 = ves [X] No () 
= s 
25 = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18) 
b= E | OR CONTRIBUTING CI CAUSE OF DEATH 
52 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23 SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, of. {City or town) (County) (Stote) 
=3 Ey Hour ‘o.m. 5 wile Not While oO factory, street, office bldg,, etc.) 
- p.m. ot worl ot wot 
Lo ~ 5 = — — 
ae, 21. | certify that (I) (this haspital) attended the deceased fram_____—————, “90 ta (OCF HH, 194 ?, that {I last 
I : 7 
eS saw the deceased alive an_ fC? 19.G@"7, and that death accurred at_/‘~9 M, fram causes and an the date stated abave. 
oe ATTENDING ED. STAFF pe 
Zo f ; MD. PHYS. precor O ms, O] (0/18 e>D 
Soe Zac. PHYSICIAN'S 7d. ADDRESS 
o= a Pp F 
ges | tai) HORACE W. BERNTON mary Claas 
S50 
Zo5 Zo. BURIAL, CREMATION, 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) County) (Stote] 
S ty] 
Zeev REMOVAL (Specify) « ha ile . : 
oF relat io 10-13-67 Cedar lili Cremat b 
a bi 24. FUNERAL DIRECTOR 1 ‘ADDRESS 250. RECO BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
be 17a ROBERT A, PUMPHREY, Bethesda, Maryland| pm OCT 16 1967 ?04-xfa, 


MARYLAND STATE DEPARTMENT OF HEALTH 


70 ° DIVISION OF. VITAL RECORDS, 3q) rn aT STREET, BALTIMORE, MARYLAND 21201 
thee a Mac cain CATE OF DEATH 14227 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 


Lie 

r=] 

8 

zs 0. COUNTY o. STATE b. COUNTY 

eS Montgomery MARYLAND Maryland Montgomery 
ce b. CITY OR Tov (IF outside rare a ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 

- write RURAL ong give neorest town! * 

$ Sine Il days Gaithersburg 1S" 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress} d. STREET ADDRESS. 8. rae a WG 
=H 4 . ? 
a he ] Montgomery General Hospital 9II2 Rosemont Drive ves (_] no [3 
a es 
= Sal 2, AE First Middle lost 4. Bae Month Doy Year 
= {Type or print Rachel Borrine _Walker DEATH October 30 0 67 
= ace 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Ea} 8, DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR _{ IF UNDER 24 HRS. 
teh & So lost birthday) | “Manths Min. 
= Ss> Female | White | woowe (f} _ovorco []] 8~23-66/ 1878 YB. 

eg te 10a, USUAL OCHPATION (Give kind af work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, ar foreign cauntry) 12 CITIZEN OF WHAT 
a <8 during mast of working life, even if retired) INDUSTRY, ? COUNTRY ? 

ee oe d etired Housewife Maryland Wehe 
cS! ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= £2 

o tece Benton Ho@land Marian Hoy 
« £ $s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 ee 5 (Yes, no, or unknawn) |(If yes give war ar dotes af service} Meat al R 4 

£e- . ed1c. ec 

= 5 as 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) ort YO Rey ater 
= £32 PART |. DEATH WAS CAUSED BY: Vy INSET AND DEAT 
Be>ssé IMMEDIATE CAUSE (a) La ndrvac Fai luve VEG 7 
pr eo i? DUE TO x 
s a BSE Canditions, if ony, which gave ry Cardia / Tana repro 

oe 233 rise ta immediate cause (a), DE ih 

2 4 2 

ae, stoting the underlying cause Wy Wp Lyi Ca ’ 

se gee (a se ” til ME pots € avd perasccilay D's 
oe 38S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTORST 
=6Zec 3(|8 = ee 4 
Sees = MY ern) Aste yes} No 
——— Ls = ES 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
Sets & | OR CONTRIBUTING (CAUSE OF DEATH 
SSse2 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 2 33 S| wm. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Be. PLACE OF ay oa form, | 20%. (City or town) (County) (Stote) 

2£o 2 Hour ‘a.m. While Not While factory, street, office bldg, etc.) 
2 = ae = 4 p.m. 9 atwark L] at wark 
an eS 21. | certify that (I) (this haspital) attended the ied fram , 19__, that (I) (we) last 
Soitse 
weere saw the deceased alive Ry ie ____, and that death accurred Ps ere Frat wuses and an the date stated abave. 
@ a255= Ta I, en L fh: ae ma Se 2%. DATE SIGNED 

Ss Bos Wy MD. _ PHYS (1 oector CO pays. O 
2-3 P= | ic. PHYSICIAN'S 22d. ADDRESS 
Ses ee Neve) Milton Westberg, M.D TN. Fr i s 
aS = a 
SuZ2s Bo. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
Zor & 2 REMOVAL (Specify) 2 
aye B 


‘25b. REGISTRAR'S SIGNATURE 


B 2 Ash orest Oak 
24. Fi NERA IREGTOR . AR ES é fa . 2Sq. REC'D BY REGISTRAR 
We; Bree ee Sazing . Gai therBtire M iP NOV2. 1967 
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MARYLAND * SET Trek ti—BALTIMORE, 18 i 
2 0) 
g 14203 CERTIFICATE OF DEATH _ Aden 


es N, Reg. Dist. No. 
e ee PACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
£ ih . gs oe ey » b. COUNTI 
58 Nontgome ry lage) Mary Land fontgomery 
Be b. CITY OR TOWN (IF aoune corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s 8 RURAL and give nearest town) on Pa 
$2 Bethesda ears Bethesda ie 
Se A od. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS eI RESIDENCE 
= a OR INSTITUTION * - ON A FARM? 
e 8507 Hempstead Ave. 8507 Hempstead Ave. ves (] No fl 
o 3. des OF 4 First Middle lost 4. alg Month Yeor 
3 (Type or print) () Ve, Dd. Beata October 10, 19 67 
& 5. SEX 6. COLOR OR RACE |7. marRieD ["] NEVER MARRIED [] | 8. DATE OF BIRTH "i nod IF UNDER 1 YEAR|! ‘aie 24 HRS. 
: Famale White _ |wiooweo [3 olvorceo Oct, 19% L875 jost birthday! pte Min, 
5 
& 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign Loh 12. nn Thaw WHAT COUNTRY? 
CE during mos! of warking li ven if retired) % 7 . 
© Housewife Jest Virginia Ue Se 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 William Melvin Dunlap Harriett Hair 
3 
}. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 1Al RITY NO. | 17. INFORMANT a Add: 
2 Hioeaseeresca’ ot! cos eottevewimen |i oe yee aa Daughter Seneeas Item 2 
- No Inknown Mrs. py rt ae e i . 
Q 18. CAUSE OF DEATH [Enter only ane couse per line for os b GANT rat i INTERVAL BETWEEN 
< PART |. DEATH WAS CAUSED bY: ae oe) 
§ IMMEDIATE CAUSE (0) RPrAAy Ms 
2 
(a 


GSN if Pay 2 y 
Dut TO wis iG 
Conditions, if ony, which PAG Va, INNS PE fot \ y a AAS 


Gave rise 10 immediate 


DUE TO 


(¢), 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 


ves (] NO 


200. ACCIDENT Ware aa [al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING EOF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or tawn) (County) (State) 
Hour a.m. While Not vite factory, street, atfice Se ele.) : 
p.m. 19 Jot work (J ot work [] : 
5; Z 
21. I certify that | HD Ae the decegsed om, — —_ OaS=1 ee: 


alive on__ Ley alec Wace aes) )" _, and that death occurred at. __| 


MEDICAL CERTIFICATION, 


pe vy 
q =<M, fram the cquses and on the date stated above. 


R: After this certificate has been signed by the attending physicion and completely filled 


tached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
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a © PORESS (Street, 
wr QC te ATH he 
co) SiGNarun A v C\ as ee eel ~ 
£a2 Hl as K - 
$28 rans Ga SRA D 2 
. £ ype! AS + 
«7 ce oe toa \GRAY \SRAY >) et ee ee Se = .-f 
83 3 Ta. ae SremaCn 7b. DATE THEREOF Tic. NAME OF Seas STERY OR CREMATORY Mad. LOCATIQNCity, town, ar county) (Store) 
~S MOVAL (Speci i Logs 
Bark I na 67 West Alexander Gem. West Alexander, Penna 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Zao, REC'D BY REGISTRAR | 24b, necirmers SIGNATUI 7 
ORFRT A PLUMPHRES Bett 3d Moa and OM Liny. 
V5 Als, {0 ROBERT A. PUMPHREY, Bethesda, Maryland |omp ie 41967 J arth 


MARYLAND STATE DEPARTMENT OF HEALTH ¢ 


r 1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14226 CERTIFICATE OF DEATH & 24229 
he caer 
1 pace Gi DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
0. COUN . STATE b. COUNTY 

= Montgomery MARYLAND oo Maryland MONTGOMERY 
. b. CITY OR TOWN (If outside corparate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carperate limits, write RURAL and give nearest tawn} 
“4 write RURAL ondegiva ganze wn) 
§ esi 9 days Silver Spring ie 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
= ON A FARM?, 
a2 Naval Hospital 815 Snider Lane ves CJ no &%) 
= Sears 3. jane First Middle Lost 4 ne Month Doy Year 
% < fipe orp) Mare A. Walsh path October 29 967 
2 ace S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (i) 8. DATE OF BIRTH 9. AGE {In years TEUNDER | YEAR | IF UNDER 24 HRS. 
2 E86 £ if Manth: 
Bs Ses Female Cauc wiowen [] pivorco J} 8 May 1900 * te crea sont ne 
x e¢ yrs. 
= 3 ae 100. USUAL OCCUPATION perch of work done 10b. KIND OF BUSJNESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
e S22 |‘POAESHRRT' WORE” Gavi Bervice Washington, D.C OOS. 
ST See 9 Vee 
o veo 7 7 
2 Yes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Ss é Cornelius Lanahan Jane Ward 
on eee 
£ s TS, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ies 
is 3 (fegn0, ar unknown) flyes ggg war ox dates of service} 10409 Edgefield Drive 
SSeS | "Yes WIS“ISTS "tons 4h 4283 |Jotn J. Walsh Jr. Ageiphi, Marytmnd —_” 
x3 2 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) LE Ld 
3 = PRT OATH Wh ite Pause () OX BILATERAL BRANCHTAL PNEUMOMIA ial al 


wETO due to 


£ Canditians, if any, which gave (b) ACUTE LEUKEMIA 1 WEEK 
= rise ta immediate cause (o), DUE TO 
& stoting the underlying couse 
3 a lores 9 
ra ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. eee 
= S Se ee eal 
e / A YES no () 
© | 200. ACCIDENT WAS UNDERLYING LJ. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yéor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
2 Hour o.m. While Not While foctory, street, affice bidg., etc.) 
p.m. | at work L] af work Bl 


.m., 9 

21. Leertify thatXOc (this haspital) attended the deceased fram22 October (i7_, ta29 October! Oz, thatXX(we) last 
saw the deceased alive By dotober WOT and that death accurred af. 347 PM, fram causes and on the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


Am S C1 recor ts Gal 10-30-6 
*NAVAT HOSPITAL, BETHESDA, MARYLAND 


230. BURIAL, a 23b., DATE THEREOF i, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BORER | ov. 2.777 ARLINGTON NATIONAL CEM. | ARLINGTON, VIRGINIA, 


24, FUNERAL DRECTO G paar ~ 25b. REGISTRAR’ SIGNS URE ; 
, i p i a 
BA Wisgonsin Ave, Washing CRO {967 f > itd: i 


should be fied with the Stote Dept. of Health prior to burial, 


‘2c. PHYSICIAN'S 


Nwey) Charles S. CR 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 
director, page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
=> 
ae 
ae 


r 


igned by the attending physicion and completely 


After this certificate hos been si 
le 3 should be detoched for use os the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death 
Poge 4 moy be retoined by the hospitol or ottending physicion. s 


TO FUNERAL DIRECTOR 


VR AIS 
25M 1/1 


ose remove carbo papers. 


p 


Then 


-tronsit permit. 


director, pa 


407! 


|, ond in any event, wif! 


shauld be filed with the Stote Dept. af Heolth prior to buriol, crematian, or removal, 


C) 


WwW 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
12, ia Po es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH * 44230 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, COUNTY _ 0. STATE b. COUNTY 
a) Op ry? bh MARYLAND 
BL CITY ORETOWN (if outside cop forote limits, c. LENGTH oa STAY IN Tb 


& me ‘OR TOWN (If outside Sm, fir write C. and give nearest tawn) 
By RAL and give nearést tawn) 


Masting Ls # 


CS dA SF Age / 
d_NAME OF HOSPITAL OR WSTHTUT]ON {if natn hospital, give sreet oddest) STREET ADDRESS & 1S RESIDENCE 
J ONA FARM? 
= WES) JU éecretrh. SW u/ ves F] om 


3 ee 7 Middle Lost 4, DATE Cpa Doy Year 
’ —_ — OF 
(Type or print) BE Laks & Vbecew DEATH Op /6 7 
6. COLOR OR RACE 7, MARRIED NEVER MARRIED el 8. DATE OF BIRTH 9. ng eR HRS. 
st bit 10" 

w de ULL WIDOWED porto []] 70-10-57 Bat el 

100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State. or fareign country) 12. CITIZEN OF WHAT 
ewes oe je, even if retired) INDUSTRY f COUNTRY? 


13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
<2 i Ea, /\ O7KA ~Lfirlrier- 


17. INFORMANT dress 


CAUSE OF DEASH (Enter only ane cause per line far (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) 


DUE TO 


INTERVAL BETWEEN 
IN TI 


Conditions, if ony, which gove 
tise ta Immediate cause (a), 
stating the underlying couse oe : 
lost. ca. a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 19. PeRPA OEY 
CHES ITY — ecw 


20a. ACCIDENT WAS UNDERLYING CJ ‘20b/ DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. ais OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (County) (State) 
Hour’ a.m. While Not While factary, street, office bldg., etc.) 
Mm. u at work O at wark O 


2.4 = that (I) (Hhicchespitel) gttended the deceased from, WIE to PO - FE 19. G7 thot (I) (wre) last 
i ¢ @ 1947, and thot death accurred at,#7e 4M, fram causes and on the date stated abave. 


oor Lh LE? 


_Peteiosclercte Cardio Vase. Distinct 


ATTENDING 
MD. _ PHYS. 


22d. ADDRESS 


MED STAEF 
oirector LJ pays C1 


LYSICIAN'S 
"NAME (Type) Deh TE. cE AE. ER 
Zo. BURIAL CREMATION, | Tb. DATE THEREOF 2c WAG OF CEMETERY OF CRDWMIDRT 
Beng \/e- 79-6? Melwaria 2 


A, FUNERAL DIRECTOR 


ey low Fev ERaL Shue Was 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TZ f 
Le 14226 CERTIFICATE OF DEATH 14231 
£ = “ 
e5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
PS 0. COUNTY a. STATE b. COUNTY 
: y-)s Montgomery MARYLAND Maryland Montgomery 
MN 8S B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CTY OR TOWN {if outside corparote limits, write RURAL ond give neorest tawn) 
a cai write RURAL ond give nearest town) 
5 Saas Rural- Yedar Grove Rural- Cedar Grove 
Sy ee = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) . STREET ADDRESS 
on 
= 
ee Se 4 0| Box 165, RFD #1, Germantown Box 165, RFD # 1,Germantown 
£ aS 3. Manes of First Middle Last 4. DATE Manth 
A OF 
= @d= Type or print) Laura Jane Watkins DEATH Oct. 
= B.S §. SEX ‘OLOR OR RACE 7. MARRIED & J NEVER MARRIED [—] | 8. DATE OF BIRTH 9 ie (e or) 
t lost bit 1a 
g 282 Female wow [J wor? CO] July 22,1893 24 Ys 
® §°c 10a. USUAL OCCUPATION Job. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
«a es luring mast af warking lite, even if retired) INDUSTRY, 
fs di f warking lite, even if retired COUNTRY? 
2 885 Housewife Own home Cedar Grove, Md. SA 
2 gas 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= fe 4 i‘ s 
$ ope William W. Soper Catherine King 
«<« £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL SECURITY NO. 17, INFORMANT Address 
@ 225 (Yes, no, or unknown) [{If yes give wor or dotes of service] é 
= £&2 No Maynard D. Watkins, Sr. Item 2 
£ gc: 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c)) INTERVAL BETWEEN 
— £582 PART 1. DEATH WAS CAUSED BY: 5 A 3 ad 
tears e IMMEDIATE CAUSE (0) Advanced Arteriosclerotic Cardiovascular Renal 
Acres image DUE TO Disease with Severe Cerebral Arterio- 
£ge2gs Conditions, if ony, which gove (0) sclerotic Brain Deterioration. 
es 22 3 rise to immediote couse (0), DUE To 
2 Pecos stating the underlying cause 
25 8£2 last, ae (3) 
S2208 == 
oe gos = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ES Ege S Fe rece ae A ; 
ee e3s iS Terminal Pneumonitis. vs L} No 
Zo 28s = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
s2ers & | OR CONTRIBUTING LI CAUSE OF DEATH Lr 
Fa 25382 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) No injury. 
Ee uss S20. TIME OF JURY. Month, Doy, Yeo 70d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, form, ] 201 (City or town) (County) (State) 
ae = oe = Hour ‘o.m. While oO Nor While go foctory, street, affice bldg, etc.) 
pas p.m. ot work at warl 
Z>Sood : 
a5 22° 21. | certify that (I) ee La arene the deceased fram__Jamuary ,1935_ taQctober 3, 1967, that (I) (¥% last 
= 2 g3= saw the deceased alive an_VeSOVE® Ys ober 3, 19 67 ond that death accurred at Jae M, fram causes and an the date stated abave. 
ZES5sae GNATUR 2b._ DATE SIGNED 
<s 0% oe , ¢ ATTENDING MED. STAFF 
Ssi°s (Kan Rron 8. PHYS. oieecror C) pws, []] October 4, 1967 
Zeus | ar eau IS “McKendree Boyer, es. nd ADDRES 9701 Church Street 
Zsageo NAME (Typ ZN : 
afe Dama S A and 
5 
3s Soe 230. BORA pee Bb. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (Store) 
om S EM ecify . 
of of Burial” Oct. 5,1967 |Upper Seneca Baptist Cedar Grove, Md. 
“ ee 24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b,_ REGISTRAR'S, SIGNATURE 
R ANS (4} + 
Verals Olin L. Molesworth, Damascus, Md. BLT 6 ©1967 flere oa 


. 


% 
aad 


/ 


the funeral’—=2" 
jes | and.2s 
ours ofter deoth, 


jn b 
.. beg 


ape 
2 


n 
it 


quires thot the deoth certificate be executed within 24 hours ofter death. 
Then please remave car! 


Page 4 may be retained by the hospitol or ottending physicion. 


After this certificate has been signed by the ottending physician and completel 


should be fled with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in ony eed 


director, page 3 should be detoched far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
wa 


- STI SSUE WH SepepeTEETiEEer aan! 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


14227 LAZBL 


|. PLACE OF DEATH 


a. COUNTY STATE q 
MARYLAND °“EDistrict of Colthbia J 
b. re URE (lf rhs es ins FOE «. LENGTH QF STAY IN ib, © CTY OR TOWN {It outs ae write RURAL ond give neorest POS 
wie LULA LA A ae 
E R ON (If nat in hospital, give street 7 pe © RETOENCE 


d. STREET ADDRESS F 
| a, , a: ZA, ves] NO gh 


Cp dant rd 
7 WANE OF rg Fist Middle n @. DATE Mopth toe ae 
OF ” 
ype fi ce pear we 0 6/ 


6. ay OR RA wack : MARRIED [—] NEVER MARRIED BC] | 8. DATE OF BARTH 9. 5 ir years TFUNDER 24 HRS. 
= Wi neon) Doys Min, 
\ 4 wipowio [1] pivorceD [7] / (2) 
[Apo. iterate 10b. KIND OF BUSINESS OR 17. BIRTHPLAC fie 12 CHTZEN OF WaT 
d rt ti COUNTR 
jen of wot tetis life, even if retired) INDUSTRY New York Ul ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Clay Way Catherine O'Keefe 


ecount 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17, INFORMANT Sa ster Aue 
(Yes, no, of unknown) |(If yes give wor or dates of service}} ame as Item 2 
No (oa eee Mrs. Robert C.Lester ‘ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEAT! s * s ONSET AND DEATH 
Mee OE Ae MEDIATE CAUSE (0) 1 infarction - recent and remote 


; DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
i @f oa ae (0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


h_ occlusion 


4 19. WAS AUTOPSY 
rod PERFORMED? 
2 ves {Xf No 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
86 | OR CONTRIBUHNG-EHCAUSE OF DEATH ‘ ve 2S ——— 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
8 0c. une OF INJURY Month, Doy, Yeor 20d. INJURY PARED ‘20e. PLACE OF ay Ge form, | 20% (City or town) (County) (Stote) 
2 Jour “o.m, — While fattory-street, office bldg. ae 
= - 165e ~—_— ai 

ie p.m’ 19 ‘ot work evel it 

21. (certify that (I) {this hospital) gttended the deceased fram__- 19S 2 ta ACY 29 19 / that (I) (ee) lost 


Zand that death accurred ot 25% M, fram couses and. on the date stated above. 


2b, PATE ENED 
He. Cla OF ah DA ‘OR CREMATORY Pd LOCATION (City or Town) (County) 


ee hd Cemete Washington, D, C. 
250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


onQ CT 3.0 196 


saw le deceased line on. 


STAFF 


MED. 
pirecror CI pays, 


230. BURIAL, CREMATION, 


T 2b. DATE THEREOF 
Bula fe 10-28-67 
24. FUNERAL DIRECTOR 


ROBERT A, PUMPHREY, Bethesda, Mary Land 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


—s- “| 124208 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14233 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
HEALTADERT. [7 Pace oF beat Z USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a, COUNTY b. COUNTY 


- STATE 
22 MONTGOM RY MARYLAND MARY LAND MoNTGOMERY 
3 = S b. CY ae afk outside corporate oe . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
5 = write and give neorest town! 
BES = OLNEY 4 DAYS ROCKVILLE EF 
S E ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e ey cs 
3 ans, ? 
2.5 MONTGOMERY GENERAL HOSPITAL 14710 CARROLLTON Ro. vs [] no 
Ri 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
a a Tes een ELIZABETH STEWART WEBER cue 10 Hy 67 
oS S$. SEX 6. COLOR OR RACE 7. MARRIED fal NEVER MARRIED (FF 8. DATE OF BIRTH 9. AGE iG yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
a is sar yen Days Min. 
s FEMALE WHITE WIDOWED J pivorceo [}} 1-15-83 
€ 100. USUAL pe CRRTON Ne kind of wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign ae V2, sTTEEN vr WHAT 
= during mgst of working lite, even if retired) INDUSTRY COUNTRY ? 
RETIRED New YorK USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rosert S. STEWART JANE MORAN 


Bs WAS DECEASED an US-ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, no, or unknown, s give wor or dotes of service} 
No { ae 093-607-4939 Mepicat Recorp Dept. 


18. CAUSE OF DEATH (Enter only one couse per lig for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: i nA 
IMMEDIATE CAUSE (a) 


7OF eee 
Conditions, if ony, which gove (b) / 
BoEtO" 


te, writing the word “pending” in pe 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office alo! 


< 


rise to immediote cause (a), 
stoting the underlying couse 
lost. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REAATED To THE TERMINAL DISEASE CONDATION GIVEN IN PART 1(0) 


70s, EXIERYAU CAUSE WAS 0b. DASCRIBE HOW INJURY OCCURRED. URpyer nppojeaTinjury Th gett | opfPBrt Ih of lip JO 
Pinar ONTUTNG e SOO EDO ALE PLD 


CAUSE ORQDEATH, 


Page 3 should be used os 9 burial-transit permit. File pages 1ond2 wit 
MEDICAL CERTIFICATION 


Health prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


NAME (Type) ADL Z £) 


230. BURIAL, CREMATION, . DATE THEREOF 


REMOVAL (Specfy) £," 


74, FUNERAL DIRECTOR cea ADDRES 250, RECD BY REGISTRAR 
SEE! ROBERT A. PUMPHREY, Bethesda, Maryland om OCT 9 196 


MR TY ine NET B/S bs d 
or MR 
Be 2d. LOCATION (City ar Town) Sai {Stote) 


St. Raymond Cemetery] Bronx, N 


2Sb. REGIS e boa 


TO DEPUTY @. EXAMINER 
necessary, please execute the cert 


= We. eg TMIYBY Month, Day, Year FFs TWIORY CURRED’ ©) | “De. PLACE OF INJURY (one, Term V) (Giy oF town (panty) Store) 
Ss ur aE While Not While fottory, street, affice bldg,, etc.) o Z, o 
Es / @ BO 967 otro) Sram (3 jeauraa awe EPPA, Ue 
Be 21.1 canliy that | taak charge af the remains described abave, held an Autapsy Px}, Ta tt ae lequiry Be and An my apinian 
25 death resulted $m: Natural causes [_]_, Accidefit x Suicide [], Hamicide [], Undetermined manner {_] 
se aut CHIEF MEDICAL EXAMINER [_] 
$a 22. DATE SIGNED 
2. S SIGNATURE Mp, ASSISTANT oe EXAMINER ‘@ 
Be S ) | | examiners 
rae 2 
£2 
Ez 
no 
3 


‘ate shauld be executed within 24 hours after deoth. If any delay is 


TO DEPUTY 2. EXAMINER: This ce 


ES 
bare] 
a4 
o= 
g Deparment aay 


ges 1, 2, ond 3 to 
with farm PM3. Page 


in Item 18. Give Pa 
T 


's Office alo 


necessary, please execute the certificate, writing the ward “pending’’ in pen 
, cremation, or remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner’ 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-transit permit. File pages land 2 wa 


Health prior to burial 


VR ASME 


cs 
= 
= 
Ps 
& 


/7 INNIS HINGTON SANtTA SPITAL 


tems 18&21 Film 395 MARYLAND STATE DEPARTMENT OF HEALTH 
11-20-67 ame DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14229 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ~ 14234 
4234 
|. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. CQUNTY STATE ‘OUNTY 
Mon OMER MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest.jown) 
Aue DOA 


PIS) IATA 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


VER PRING 


d. STREET ADDRESS 


2.019 Epcewaren, Yrewar 


3. NAME OF First Middle Lost 4, DATE Month 
ECEASED _ OF 
veorpint) AXRTWYR JOSEPH : parH OcToBER 
5. SEX 6. COLOR OR RACE 7. MARRIED YQ) NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors 


Ipst_birthdoy) 


MALE WHITE widoweo [] oivorco CI/APRAL 20,1920 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 

dyring most of working life, even if retired) INDUSTRY COUNTRY? 
MICA GINEER Brook tn, NEw Yori 

13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 

Isaac WeINBERGER Rose. Wein BERGER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service}} 


-16-0243 |Wire -—Mas. Sopuia WEINBERGER 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) APE ar 
Face onsite Ventricular fibrillation associa 


12 IMMEDIATE CAUSE (0) 

4 DUE TO 
Conditions, if ony, which gove rb i 

rise to immediote couse (0), DUE ie eo _ 

stoting the underlying couse 

(ee . eee 0 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 


CONDITION GIVEN IN PART 7 19. WAS AUTOPSY 
z 4 F Me) PERFORMED? 
= YES no 1] 
= | 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING C 
S | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | Me. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siote) 
2 jour om. While p— Not While foctory, street, office bldg., etc.) 
pm. 19 otwork LJ orwork C1 


2). I certify that | took chorge of the remoins described. 
deoth resulted Natural causes Acci 


‘ove, held on Autopsy x], Inspection [xf, Inquiry [S¢7__ ond in my opinion 
, Suicide [_], Homicide [_], Undeterfnined monner 
CHIEF MEDICAL EXAMINER (_] 


SIGNATURE cp, ASSISTANT MEDICAL EXAMINER. [_] 22. DATE SIGNED 
EXAMINER'S EP YT MBpRAL R G 
eats Bae 11.) eed Bes, Oy 14, (167 
/N - (iets . 
Wo. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ieee (City or Town) G mi (Stote) 
ZEMIN Soest, gl LO ~A2-6 P| GkCil bE Tatal Lusi ves2siT | WIA SHII6 TEX LE 


24. FUNERAL DRETOR OAC DAL. STEeA/ NREL Caeee. 750, RECD BY REGISTRAR b. Fes a aor al 
HEBICEWO PEtNRIAL Fun ERR Hege 3, EAS ef CL OME ocT 16 19 ? G ‘ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
i, ae. FLQAN CERTIFICATE OF DEATH 14235 
3 228 1. yeeeeet eh BS PSUDORESIGENCE (Where deceased et ut: act Residence before admission) 
es : a. STATE f 
er: ON TGOMIER scsiate WALULELD Mon 1Gapy eA 
7) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If odtside corporate limits, write RURAL and give nearest tof#n) 
VERS write RURAL, id give we SoA | ss LOS. . yess 
@ z gn . @. NAME OF HOSPITAL OR INSTITUTION (if not ee ad a. STREET ADDRESS ETA : e. isha 
Bh: "| 9527-Llo Gevrgerowd Koad.|G527-0flo GeonGere a res] nolo 
Es 30 NAME OF First Middle Last 4 DATE Bee. Gay ‘Year 
sz (Type or print) Bert, c wae Wen | bath C77 eT 19 o7 
Est 5, SEX &. COLO B._ DATE OF BIRTH 


R RACE 7. MARRIED [] NEVER MARRIEO[_] 


of WIoowEO aN Divorceo [J 
AND 


FE ale &-/9-f£ GE 


9. AGE (In years TFUNDERT YEAR a 
last birthday) fours Days | Hours Rees va Min. 
yrs. 
or f 


a5 
= 
& 
3 
> 10a. PSUR PCI AT Os ive Kind Of work done| 10b. K‘ IF BUSINESS OR 11. BIRT £8 (County & State, ign country) | 12. 7 Ha WHAT 
- during most of working life, even If retired) INOUSTRY 
3 Qt SLE Wf FE LA S/AW O w. oe i 
3 13, FATHER’S NAME 14. A iE MA\ NAME & 
5 ¢ 
= CH PRIS BB Ons 
16. SOCIAL SECURITY NO. 2 TN ED Address 


15. WAS DECEASED EVER IN U.S "ARMED FORCES? 
(Yes, no, oF ynkown) | (If yes vive war or dates of service) 
7) | [yn r/o Carlin bet 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONG AMPS EATH 


IMMEDIATE CAUSE (a) Uyemra for 
+H d» DUE TO 
Conditions, If any, which 0) Cox ch =) Th, NS be ro 5 awhs 


gave rise to Immediate 


cause (a), stating the ( OUETO 
cmery in Courkildiee © ees ele ~-Ve Jz celer Mec. «) QO FSO ose =, Wry 


a} 
E 
3S 
a. 

o 
2 
= 
] 


, cremation, or removal, and in any eve 


factory, street, office bldg., etc.) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) |19. [ae Me? 
i= ee 

18 ves [] No [ 
= 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
& 
= 


Hour a.m. While -— Not While 
p.m. 19 at work at work oO 


21. 1 certify that (I) (this hospital) attended the deceased fro 19, tO e?- 2,5, 19.¢ 7, that () (wed last 
saw the deceased alive on Oe# % S 19 € 7, and that death occurred tM, from the causes and on the date stated above. 


IGNATURE tre DATE SIGNEO 
ATTENDING MED. STAFF 
Ylezerx ’ mp. PHYS. {1 _omector [1] pays. [1] 


22c. PHYSICIAN'S |S ADDRESS 


Lm Dare) erg er 15 Conn Ave Nw at 
23a. Po CRS part 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i (Sbecify | /O- ee) an vA Ye 
24. FUNERAL DIRECTOR ADDRESS 
Lalo FuERal fforee~ \fastt BC. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


Page 4 may be retained by the hospital or attending physician. 


° 
B=] 
= 
s 
< 
cs 
JS 
= 
a 
Do 
= 
Ss 
= 
s 
iS 
Bs 
@ 
= 
> 
a 
2 
oS 
eS 
+3 
a 
c 
S 
a 
a 
” 
s 
= 
2 
3 
8 
= 
= 
S 
38 
2 
S 
s 
Z 
S 
P= 
=} 
= 
o 
= 
o 
er 
= 
a 
= 
= 
= 
Gi 
= 
S 
= 
o 
= 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) NX 
20M 1/65 


f 
ic 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 14.939 DIV|SJON OF YITAL-RECORDS,-30) W. PRESTON STR a. ied MARYLAND 21201 
i aka CERTIFICATE OF DEAT 


2. USUAL RESIDENCE (Where geceosed lived, if institution: Residence be 


14236 


|, PLACE OF DEATH a 


‘odmission) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ fa DUE TO 


Conditions, if ony, which gove (b) ( CA. ioe Se 


rise to immediote couse (0), 


3 0. COUNTY 0. STATE b. COUNTY 

s => Mts bhi“g MARYLAND j 

= 235 B.CIY OR TOWN (If outside op wBrfore Timits, . LENGTH OF STAY IN Ib © GhY OR, TOWN (If offside corporote limits, write RURAL ond give 

«wo jee write a; apt hive-neg prow, ay "i 

2 B92 a) Dib. hel 8] 
= 285 d. NAME OF ae ri OR INSY ae (If not in hospitol, give street oddress) d, STREET ADDRESS. —_— @. 1S RESIDENCE 
a s/s fF shee ON_A FARM? 
{ayes i 20 Cp Ht ves L] no 
= >is ¥ 3. NAME OF meee First ‘Middle Lost 4. DATE Month Do; Yeor 

= SS a five oF print) / LZ AM 4\ dean e AS a » 67 
= my 6. COLOR ony ket TL Dx] NEVER MARRIED [-]] 8. SATE 7 Feit 3 AGE (In yeors [_IFUNDERT YEAR] IF UNDER 24 HRS. 
3 ze bast py Months | Doys Min, 
3 = 2 wiooweo 1] ovorco Ti We 47 Le 

s Lette 

@ 23 j\: 11. BIRTHPLACE (County & Sfote, or foreign ay 12. CITIZEN OF WHAT 

= So i 5) COUNTRY? Wy 5 
é 25 Ge sana A C] 

= aE pétsline 

7 S ye 6 

s 2 AZ Al LLAR LE Z LF 

£ iy WASDECASLO I NUS. ‘ARMED ORES FAs. SOCIAL SECURITY NO. 17. INFORMANT 

Oo '€s, NO, OWN) yes give wor or dotes of servitay 

3 Web 90-05-5711 Yu Ache Ll igo this fle Dd 

oS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 

3 

= 

8 

3 

Ea 

= 

2 

® 

= 

= 


stoting the underlying couse buE'TO 
ie ia 0 3 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) : 19. Heya 
es } vis} NO —4" 
200. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


‘OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 29e. PLACE OF INSURY (Home, form, 20f. (City or town) {County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work Oo 


After this certificate has been signed by the attending physician and camplg 


directar, page 3 shauld be detached for use as the burial-transit permit. T 


21. | certify that (I) (thi f Og the deceased trom_~-etuaucer , Wade ta Coy ,19G_7 that (1) (we} last 

saw the deceased alive on 969, and that death occurréd at SAM, from causes and: an the dote stated abave. 
ATTENDING ED. STAFF ee oe 

fe ee MO. PHYS. orector C) pays, O 2F 


4 Nae pe Spe he G @ rom we{| my E Recks\lhe els 


230. PROUT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
ecify} 
Buriat _| 11-1-67 | Parklawn Cemete Rockville : 


24. FUNERAL DIRECTOR ADDRESS YY BEGISTR: 
ves * ROBERT A, PUMPHREY, Bethesda, Maryland |,,NUV i 196 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remava 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR 


= 


DAT! 


® 


= 
ES 
rr] 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours after deoth @ deloy is 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office g 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 burial-transit permit. File pages lond2 wht 


Health prior to buriol, cremotian, or remavol, and in any event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, writing the word “pending” in pen 


VR AI5ME ( 
6M 1/67 


~~ 


Trews, Loeel Fie ia "es Ne DEPARTMENT OF HEALTH 


The 7 ms DlVIsi0 VEAL RECpaD ae ang BALTIMORE, MARYLAND 2120) 
eat eee 1423'7 
i% MEDICAL Ae S CERTIFICATE OF DEATH 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [po - 
0. COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND d Montgomery 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c CHY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give neorest tawn) ? 
Olne D.OAs nklow / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d STREET ADDRESS e- TS RESIDEN 
ON_A FARM? 
ontgomery General vospita 3 
3. NAME OF First Middle ost 4, DATE Month Doy Year 
DECEASED _ 3 OF 
(Type or print) Delores Williams DEATH October 8 1967 
S. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE (In yeors _IFUNDER 1 YEAR J IF UNDER 24 HRS 
3200 irfhdoy) Months | Doys | Hours ] Min 
Female Colored wioowed (_] oworcto [| 9 yis 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Unemployed S 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Wi ams Rachel Dorsey 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] 
No Johnson, Sister 18635 Brook Rd Brinklow 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: . i 
CET WA TAEIATE CAUSE (o) Cardiorespiratory failure due te 


BfhC DUE To 

nietoimmedecovse (ol | gy, © —S¥nergistic action ef alcehel and 

pede) the underlying couse ‘ Sarcbitireten 
# ‘PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19, WAS AUTOPSY 
5 
| Me, EXTERNAL CAUSE WAS 7Ob. DESCRIBE HOW INJURY OCCURRED. [Emer noture of inuny in Pr T or Port W of om 18) 
S | CAUSE OF DEATH Deceased ingested alcohol and barbiturates to excess 
S [20c. TIME OF INJURY Month, Doy, Year 20d INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Z11:007" 3% 10-8 9 67) Ml cy Notwile a] lodgyaeghotteebida.et:) |e rinklow Momtg. Md. 


21. | certify thg 
death resulted 


took charge af the remains described-dpove, held an Autopsy [¥Q, Inspection (Set Inquiry [Sand in my opinion 
¥\, Suicide (J, Homicide (],  Undétermined manner (] 

CHIEF MEDICAL EXAMINER [_] 
NS. cme MEDICAL EXAMINER Se gh he 


ICAL E net = Oc & /% f 
So 6 BY eta 


OATE 


ACTUAL 
SIGNATURE / 


EXAMINER'S 
NAME (Type) et, Mew /K 
230, BURIAL, CREMATION, mi DATE THERE} fs 
MOVALLS pec 
Dia my | IC ied, 


4 FUNER wie 
A), 


5 y 


fl 


=I 


‘ages | and 2 
jt 


the funeral 
urs afterd 


physician and completely filled i 


baf papars. } 
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lease remave car! 


then P 


t-transit permit. 


gned by the attendin 
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e 3 shauld be detached far use as the b 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, pa 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
‘25M 1/67 


a 


;% 


MARYLAND STATE DEPARTMENT OF HEALTH 
aA 933 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ast 


4238 
CERTIFICATE OF DEATH 14238 
—E 
1 aren DEATH rh UsUo RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. o. STATE b. COUNTY 
MONTGOMERY Rane Maryland Montgomery 
b. CITY OR TOWN (IF autside corparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn} 
sty Ves BewRytid . 2days SilverSpring,Md. tg? 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. ote Hai’ 
HolyCrossHospital 2101FairlandRd. ves L] no f] 
3 pe. First Middle Lost 4, DATE Manth Day Year 
DECEASED ALBERT WINER oF 10 3) em 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE DF BIRTH LE he Weteee 
M Wh. WIDOWED pore []|08/ 78 90 pr 
1Da. USUAL Pea ret ote pe of work done Db. KIND OF BUSINESS OR V. BIRTHPLACE (County 8 State, ar fareign country) 12, CITIZEN el WHAT 
beetles loot aay Mme Grocery | Russia woe. 
13. FATHER'S NAME 5 14, MDTHER’S MAIDEN NAME 
Fhheze winer ZDA 
tte WAS oe BY a ARMED WEES 3 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, NO, ar unknawn, yes give war or dates af service, ‘¥ 
xX b77-09-2646 Henry Winer JAP rack Pr- S'S. 


INTERVAL BETWEEN 
INSET, ANP DE, 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: Mf} Z A 
ae IMMEDIATE CAUSE (a) 
7 DUE TO 
Conditions, if ony, which gave (b) 


rise to immediate cause (0), r 
stating the underlying cause 


ts ary vane v- wAglegre ScleroT (Kar Pjsease 


a> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS ATTORSY 
ao ‘ —— > -. ed 
5 K Em f cu ves) no bef 
= | 20a: ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Part Il of item 1B.) 
& | DR CONTRIBUTING CI CAUSE OF DEATH 
© | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Year 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [| 201. (City or town) (County) (State) 
3 Hour ‘a.m, While Nat While factary, street, office bldg., etc.} 
pm. 1 fatwark CI “at warke 1 P 
21. | certify that (I) (this hospitol) ottended the deceased fram__Z¢ . 19 e/, to_© , 19g" 7that (I) (we) last 
saw the deceased alive on 19 / and that death éccurred at2,"352M, from couses and on the date stoted obove 
ATTENDING MED. STAFF es OT SD 
mo. pays. SK irecror CO) pws. OO) /o/ 37 Vp Z 
. S = 22d. ADDRESS eEY 
Nam (Tyee) Kuve and 1+ Lenack MO YW, lofie DA bh ealn L2 


74, FUNERAL DIRECTOR 
ional Danzansky pad Sens Wekshing hy Je oOV 3 = 1967 


DRESS 9$0) “SY VESt Sa, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


To. BURA, CHATN, 2. ATE THEREOF Mac. NAME OF CEMETERY OR CREMATORY ~ | 28d. LOCATION (City or Town) (County) (Stofe) 
speci . : : - i eae 
Burr i M- 2-67 Kung David Mélevia) bar SANS Church virginia. 
D 


— 


the funerol 


bag 
ours a 


a 


transit permit. Then please remove corby 


The law requires that the deoth certificote be executed within.24 hours after deoth. 
igned by the ottending physicion ond completelf filledgiri 


Poge 4 moy be retoined by the hospital or ottending physicion. 


After this certificote has been si 


e 3 shauld be detached for use as the buriol 


led with the Stote Dept. of Health prior to buriol, cremotian, or removol, ond in ony event, 


i 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


jes }’and-2,\, 
ey 


40,9 *79C 
£234 CERTIFICATE OF DEATH 14239 
ik re poe 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
°. _ STATE ; COUNT 
Mont gomer MARYLAND oS Maryiand .., 5, >,O'N Montgomery 
c. CITY OR TOWN (It outside corparate limits, wnte RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL ond give nearest tawn} 
Bethesda 64, Days 


o. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
he Clinica enter, Bethesda, Maryland 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED 


Bethesda: 
4. STREET ADDRESS 


F t OF 
(Type or print) oh Robert Wisdom peatH ~~ October 17 9 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fy] ] 8. DATE OF BIRTH 9. AGE {In yeors R 
lost birthdoy) [ Months 
Male White widowtd [7] oworctO []} 14 March 1960 7 ys. 
To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
den o- Washington, D.O, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Donald Wisdom Margaret King 
TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT . A 
{fes, no, or unknown) Kf yes give wor or dotes of service The Medical Recotifg* 
No = None _ The inica en Bethesda and 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : Fi. SET AND DEATH 
rele IMMEDIATE CAUSE (0) Pulmonary insufficiency Bec 
ea! 3 , duETO Postoperative Sem” of coarctation of aorta 
Conditions, if ony, which gove «)___ and Patent ductus arteriosus 6 weeks 


tise to immediote couse (0), 


stoting the underlying couse Wey 


with 
a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
é PERFORMED? 
3 YES no 1] 
© | 200. ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
2 Hour While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork LI -otwork CJ 
21. (certify that #0 (this haspital) attended the deceased fram_14, August , 19_6'7, to1'7 October 1907, that (1) (we) last 
saw the deceased alive an 19_67,, and that death accurred at12: , fram causes and on the date stated obove. 
Ra SIGNATURE a aes ick We 226. DATE SIGNED 
1 LAMAR Q. S mo. pays. CO) omector C1 pays. (| 17 Oct. 1967 
PHYSICIAN'S 2d. adress The Clinical Genter, Nationa 
AME(Tpe) James C. A. Fuchs, MD. 
Bo. BURIAL EEETON 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
(Specify) 
Burtal 10/20/67 Oak Hill Cemetery Washington, D.C. 


24, FUNERAL DIRECTOR 250, RECD BY REGIST 2b pBRGBTRAR’S JIGNARWRE é 
oseph Gawler's sens 22°" Bi acy eae ap [eeet 19 867 fer ethg Ysdgen 


Washington,D.C. 20016 


} 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sr 

Sah 14235 CERTIFICATE OF DEATH 14240 
fea . —— oa = 
3 cee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a2 Bj a. COUNTY a. SJATE b. ony 
5s 2yert MARYLANO any Land ontgomety 
s ~gs b. CITY OR TOWN (If outsidecgorporate limitd, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 BS 2 write RURAL and a est town) 3 Ss ¥ S, 7 
S- 558 am Adver AAG J] 
2 z abe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glvetstreet address) || d. STREET ADDRESS 8. Pade oncls 
Seige | 
ey ‘ Ockhan- Pcie eee ieee 9907 Cottrell Terrace yes] nal 
<e;jfs 3. NAME OF First Mi . DAT h 
=/ 2 La rs ¢ Iddie E Last 4 ate Mont! Oay Year 

= (Type or print) Vaan : Wis 3 path IQ-Aq — 1967 


5. SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIEO[_] | 8. OATE OF BIRTH SAGE (tn pears] IF UNOERI YEARIIF UNDER 24 HRS, 


Months | 0a: Hours | Min. 
cer, aV.VA WIDOWED [-—" _ivorceD [J] dept 28 19d ves. ee | 
J, USUAL OCCUPATION (ve kind ot work fone) 10b. KIND OF BUSINESS OR TAC BIRTHELAGE (County & Stal, oF frioncounby) | 12. CTFIZEN OF WHAT 


during most of working life, even If retired) 


. Y 
Wan $e: ae S fae a Custva AS 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Vank Shi Kula, Mavy (Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (if yes give war or dates of service) ai 

\S= $4_ 


(a) — 
for (a), (b), and (c), 


18. CAUSE OF DEATH [Enter only one cause per, 
PART |, OEATH WAS CAUSEO BY: 
ts. IMMEDIATE CAUSE (a). 
a QUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY” 


yes [] No iy 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 


27 


The law requires that the death certificate be executed wi 


I or attending physician. 
ficate has been signed by the attending physician and c 


director, page 3 should be detached for use as the burial-transit permit. Then please remov capban 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


20a, ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Oay, Year 
Hour a.m, 
p.m. 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
While Not While oO factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certi 


= 
= 
23 
Be 
zz 
sz mn 
53 = that (I) (this hospital) he ee from. 19. Jo 2 Deke that (I) (we) last 
EZe i 19> /) and that death occurred at_£M, from the causes and on the date stated above. 
sz 2s y =f j \"¢ DATE SIGNED 

oe te 
S25 wap wo, ANSON RA Bintoron CI Be | Oct, 29, 1967 
=a 2c. aC 22d. AOORESS 7 . 
57 | Ee has Hf WotettoN | 831 University Blud, &, Silver Spring M 
222 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oto REMOVAL (Specify) Wy : | 
= F Bur 2, 7 é. ‘ ' 

RA ORE. 84 ju Oa a venue 25a, REC'O BYR : Al NATURE 

VR AIS oatNOV 3 : 


20M 1fk 


lanner €, nen Silver Spring, Md, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


ay | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’) 1L235 CERTIFICATE OF DEATH 
EC gts PA et Sa ee 2, n 
3 Eas 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odrfsston) 
Ss 253 0. COUNTY aSTATE S, Garolina >. COUNTY 
5S poe Montgome: MARYLAND NG eer 
= 3 B. CITY OR TOWN (If autside carporate limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
% write RURAL and give nearest tawn) ’ ; 
3 ; ethesda ural ) 9 Days Georcetown (ers X: 
5 Weds d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1 RESIDENCE 
S 3ark ON A FARM? 
« = ae rye) Hnenits) ” 
= Sst 3. NAME OF First Middle Lost 4. DATE Do Year 
Se oe DECEASED _ soe ; OF : f 
> B5t (Type ar print) Lois Munn WOO) DEATH etobe a 9 5 
£ e5¢s SEX : i 9. AGE (I TFUNDER 24 ARS. 
S Feé 3. 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [| 8. DATE OF BIRTH Age Ths 
ee Fe wipowed [_] pivorceD []} 3 Sente r 191) 57 ys. 
ay Se YOo, USUAL OCCUPATI (Give kind of work dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
Ea during mast af working lite, even if retired) INDUSTRY COUNTRY? 
Sone e Jousewi fe avannal 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aoe : 
SM eur ry G Louise RAR 
<« £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ete 5 (Yes, no, or unknown) |(If yes give war or dates of service] a ‘, - “ a 2501 Redwood 
3 Bie ° 250 ‘76 0205 vev_ J QOD sorwetown. larolin 
2 ees 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) eae aaa 
= £32 PART |. DEATH WAS CAUSED BY: 
ateesers . IMMEDIATE Cause (o) Mitral Stenosis 
aS pie \ DUE To 
2. Conditions, if ony, which gave ¢)__Rheumatic heart disease 


tise to immediate cause (a), 


stating the underlying couse DUETO 


£ BB 
sa 333 
35 E25 ost 0 
S23.8 = : 
ef yes az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
EB fee Fal a PERFORMED? 
Bees & yess] No (1) 
= = 
Ss 252 # | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
setts E | OR CONTRIBUTING CJ CAUSE OF DEATH 
Be See S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze uss 3 [aoc TIME OF INJURY Month, Doy, Year Bd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grate) 
BS 2 £35 2 Hour o.m. While Not While foctary, street, affice bldg, etc.) 
meee cot wark at wark 
Z2e2e22 a 7 = 3 > = <7 va 
PS aw 21. 4 certify that (I) (this hospital) attended the deceased from_3_Uaic ber, 9s toe etobed9 77, that (I) (we) last 
Fe 2 g3= saw the deceased olive an L2 i ctober 19_4, and that death occurred ot_c__1’ M, fram causes and an the dote stated abave. 
RSesE . SIGNATURY 2b. DATE SIGNED 
<eu7s ae ze hay” ATTENDING MED. SIF og me 
Beers ee mo. pays. C1 pirecror C1 pas. UL 12 Cctoler 107 
2eS8 Me. PRYSICIANG 72d, ADDRESS 
te ee | NAME (Type) J. R. Fletcher, LT. MC USN ave) Hosnicke ethasdia aera 
a wb 2 oa 
S325 230. BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County State’ 
zoree yy, REMOVAL Specify) 5 7 i 
of agsa Burial 10-15-67 Charing Cross Cem. nae es a 
aie 24. FUNERAL DIRECTOR 20. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR ANS (4) 4 
20 Mi/se r DATE oft 18 196) f Atm tes Vee 


The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 
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VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


7 pBgen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rs La e © 
1423% CERTIFICATE OF DEATH 14242 
4. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b-fOUNTY. v 
Montgomery MARYLAND of Columbia 


B. CITY OR TOWN UF outside corporate limits, | &. LENGTH OF STAY IN 15” }|6. CITY OR ton HT dutide corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Milver spring Washington ¥ 7-8 
od. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Holy Cross Hospital 2402 Elvans St. S.E. ves) no] 
3.” NAME OF Fi 5 Y 
NAME OE rst Middle Last 4 DATE Month Day ear 
(Type or print) ae ; Worth oeaTH = =October 26 1967 
Bie SEX 6. COLOR OR RACE | 7, marriep ma tS MARRIED %. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
“ oO 67 last birthday) Months | Days | Hours | Min. 
Female Negro wioowep [] oworceot || October 26 -_yts. si 
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY * COUNTRY? 
Maryland se a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Kobert Lee Worth Mary Julia Perr 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no Mary Perry Worth-2402 Elvans Ste SE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pea 
PART |. DEATH WAS CAUSED BY: : 
: IMMEDIATE CAUSE ee ne 
77 ¢ 
eed DUE TO 
Conditions, If any, which b). 
gave rise to Immediate 
cause (a), stating the ( SUE TO 
underlying cause last. (o) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
4 ees 
& ves] NoT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
£ | OR CONTRIBUTING [> CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (city or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, officebldg., etc.) 
= p.m. 19 at work L_] at work 
21. | certify that (1) (this hospital) attended the deceased from__tze - 2¢ _, 19 = to__4@° 26, 19¢ 7, that (I) (we) last 
saw the deceased alive on__/@-2© 19.67 , and that death occurred at(2°ZoM, from the causes and on the date stated above. 
22a. SIGNATUR 22b. DATE SIGNED 
: ATTENDING ED. STAFF - = 
Bape M.D. PHYS. Director C1 pays. C1) 7 * “*7-C 7 
22. PHYSICIAN'S : 22d, ADDRESS 
NAME (yP)Melvin W.Sandmeyer , MD 1106 Spring St.SilverSpring, Md. 
Za. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) : Silver Spring, Ma. 


a ( 
24. FUNERAL DIRECTOR 5 P}a— REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
nh 


: eal ROCKVL ie S c ae 
Tyson Wheeler Funeral Home ockville, Maryland OCT 31 i shorts oops 


DATE 
q- x Ga Ly 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
L243 


fg; CERTIFICATE, OF DEATHS, 
= 2Co Ly, ti 
2. USUAL RESIDENCE (Where deceosed lived, if inslilution: Residence before admission) 
1 


14238 


|. PLACE OF DEATH 


0. COUNTY 0. STATE b. COUNTY 
Montgomery _ MARYLAND Maryland lontgomery 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ty 
@ k hrs. Laurel Leciny, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} . STREET ADDRESS @. TS RESIDENCE 
ON_A FARM? 
Montgomery General Hospital Burtons Lane ves L) so 
. am First Middle Lost 4 DATE lonth Doy ‘Year 
F , 
(Type or print) B aby Girl Ye rgey DEATH Zz pa 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH % AGE (In yeors [JFUNDER | YEAR : 
Peal tt a wig inthdoy) | Months Bi 
Female White | woow oworco [J] Oct. 23, 1967 Y's 3 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Ph 
Mont. Cty, Maryland odes 
14. MOTHER'S MAIDEN NAME 


Barbara Lhiticia Henderson 
17. INFORMANT Address 


Medical Records 


during most of working life, even if ret abo: INDUSTRY 


Ralph L. Yergey 
ik U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


If yes give war or dates of service} 
_None__ 
1B. CAUSE OF DEATH iat only ne couse per line for (a), (b), and (c}.) x; 
PART i. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (0) Prskansabtcce, { Ypres ee S 
776K DUE TO 


Conditions, if any, which gove (b) 
rise to immediote couse (0), 


100. USUAL OCCUPATION isis kind of work done 10b. KIND OF BUSINESS OR 


13. FATHER'S NAME 


then pleose remove carbo; 


1S. WAS DECEASED EVE! 
(Yes, no, or unknown) 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


stoting the underlying couse ELE 

lt ee a Fe 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 9. Lee dha! 
S ae ? 

co Ole yes [[] NO 
= ‘200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
&¢ | OR CONTRIBUTING CL] CAUSE OF DEATH 
‘? [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= Hour “o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 ot work oO ot work Oo 


After this certificate hos been signed by the attending physician ond completely 


should be filed with the Stote Dept. of Health prior ta burial, cremation, or removol, and in ony event, 


director, poge 3 should be detached for use os the burial-tronsit permit. 


ra 
= 

= 

a 

3 

x 

a 

° t 

z2 - 

a 21. | certify that (1) (this haspitol) gttended the deceased frome? 22-/0am 1927, to Get. a2, 1947, that (|) (we) last 
Boe saw the deceased alive on_Ce7 22 19.2Z , and that death accurred at_22. 30]M, Mam causes and an the date stated above 
Ree To._ SIGRATURE baa ok a = 2b. DATE SIGNED 

Soe PHYS. x oirector CO pws OO] £ 12D 196) 
22C8= 2c. PHYSICIAN'S 2d. ADDRESS : 

ees | pene! Chester L. Wagstaff, M.D. Medical Center, Sandy Spring, Md. 

Siz 20. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMEDSRT A RBAEMATOR @23d, LOCATION (City or T 

cS = jo. : oth pct JATE THER! ic. NAI ti be Q k (City or Town} {Stote) 
eto emov Oct, 23,6 rs 7: 


24, FUNERAL DIRECTOR ADDRES 
Hunter Laboratories 
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e 3 shauld be detached for use as the bi 
led with the State Dept. of Health priar ta buria 


ef 


Page 4 may be retained by the haspital ar attending physician. 
shauld be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


VR AIS (4) 
25M 1/87 


SORA Se 
‘W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ATECOPSDEATH! = So Pkt 


= Me 


Via 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) » 7 
o. COU) o. STATE b. COUNTY 
6 ntg omer MARYLAND Ma wy land Mo ntgemecy 
b. CITY OR TOWN (If Mitside corporote limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outfide corporote limits, write RURAL ond give nearest town) 
Ke. RURAt and give negest town) £ & . } # y; 
en n } ays . i yer Oprin Li | 
d. NAME OF HOSPITAL QR INSTITUBON (If not in hospitol, give street agdress) d. STREET ADDRESS 3 ON EARN 
Kensing arden Jéniterium Jo 71 3 Doug las Are. vs (Cl wae 
3 Pout v ; First Middle lost 4, Pe Month Doy Yeor 
2 : 
Ream Ia r i ye Eey, Zak is CnOecleber G wee 
S. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH 9. ie freer IFUNDER 1 YEAR_| IF UNDER oe 
3 c. lost 0 . 
Pe WwW) woowe PX wore C]| P A—/ T-/ KFA Fef 2 
jt USUAL tiene ang of ror done 10b. ae BUSINESS OR a2, 11. BIRTHPLACE (County & Stote, or foreign country) 12. gia or WHAT 
luring mast of working life, even if retire ‘ tiga 
Hevsekee pe y— Ga flow e Laty/soa Lervia & 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Q Antes 
Pav! Balins iLnk, Lote 


1S. WAS DECEASED EVER IN U. 


MED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address /O 7/3 Doug AYR 


(Yes, no, or unknown) |(If yes give war or dates of service] A x e 
m 9-42~TILA Mrs.0lga Zarins Si loer Spring, Ma 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) rs INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~ ‘ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


SCR DUE TO , : 

Conditions, if ony, which gove vs (; 

fise to immediote couse (0), DUE Wy Adee om ta tere 

stoting the underlying couse 0 ’ ¢ A 

ae 0 i Miowramn | PARE Seat Ee 37. : 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DfATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eS ae a 
S ? 
= yes [_] no (f 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
% [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While factory, street, office bldg., etc.) 

p.m. \9 efor Lea] mea svete ALS 


21. | certify that (I) (this haspj 
saw the deceased alive an. 
To, SIGNATURE 


1) att 


ded the deceased fram Cittn1 WEZ, {0 COLy _ 19.GZ, that (I) (we) last 
19.67, and that death accurred at/27Z , fram causes afid an the date stated abave. 


ATTENDING - iss 72b. DATE SIGNED 
MD. __ PHYS prector CO pws OO] /e-G-é Th 


22d, ADDRESS 


7702 Connecticut Ave., Chevy Chase, Wd. 


2c. PHYSICIAN'S 


NAME (Type) Philin Hf Varner 


ee 
Bo, BURA CREMATION, |Z. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY | Bi LOCATON (Gyo Tow (Cume) (oe) 
REMOVAL (Spec : 
Rise mi Ont..9, 196 Kock Creek Cemete Washington 4%. Ce 
1 ANDREI Th oma LZ 7 RLU ongaa uve, | te. RECO BY REGISTRAR | 23, REGISTRARS STGNATIRE 


Wehner &. Pumphéey, Une. ‘Aver opring, Md. | on apt _g QF 


tT ME: MARYLAND. STATE DEPARTMENT OF HEALTH 
"4 U2ki =. DIVISION OF LL RESES, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= ie ae.” 


tt CERTIFICATE OF DEATH « 


ALIS 


ee 


E |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
e°ou 0. COUNTY + o, STATE b. COUNTY 
B75 on tqomer MARYLAND M aril. acl Mov 
2@ 3s b. CITY OR TOWN (If outside cotporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outsid “oy limits, write RURAL ond give nearest am 
ca pe Be RURAL and give ni town) 5, 
Zs alive me nie Ba akoma Park (Mia 

= ot d. NAME OF HOSPITAL OR INSTITUTION 'S, not in hospital, give street wi d. STREET ADDRESS. 6. 1S RESIDENCE 

a 7} fe be de AY ON A FARM? 

22s )//| LWashng Stn. Nos pital EY26 Eastern enue. | [00 
2S. = 3. are First Middle Lost 4. DATE Month Doy Year 
sso : ui OF 
S5e Type or print) Ere, fran Klin Zimmerman Ban October 23 wh 
Eo $ S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED oO B. DATE OF BIRTH i} ihe In te") IF UNDER 3 

> . lost birthdo lonths loys Min, 
22> Mo e | white wioowed 52 oworco []| 2-1S-OF at) hace i 
se = 100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ha OF WHAT 
22s during most of working lite, even if retired) INDUSTRY. A A COUNTRY? 
$8 s < Te rk wmeys & \ 
ga 13. FATHER'S NAME |. MOTHER'S MAIDER NAME 
ae Tt . 
bet ep h Aimmermon loreuce Me Donal 4 


The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


After this certificote has been signed by the ottendin: 


should be fied with the Stote Dept. of Health prior to burial, cremation, or remova 


director, poge 3 should be detoched for use os the burial-tronsit permit. 


Page 4 moy be retoined by the hospitel or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


YR AIS (4) 
25M 1/67 


Address 


tel re Corts 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service}} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

DUE TO 
Conditions, if ony, which gove (o) 
tise to immediote couse (o}, 


stoting the underlying couse DUE TO he Z 
lost, ( 


) 


az | PART Il OTHER SiG) iP CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To 
z ee ee 
5 Sr 2a 
= J 200. ACCIDENT Wag ee a DESCRIBE HOW | SF OCCURRED. (Enter noture of injury in Port ¥ or Port IV of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DE; 
& | (IF EITHER, NOMFY MEDICAL EX: 
S | 20. TIME OF INJURY. Month, an 20d. INJURY OCCURRED 20e. PLACE OF INJURY (ome, form, | 20%. (City or town) {County} (rote) 
Ss four ‘o.m. While OT While foctory, strssyrotfire bldg. etc.) 
i pm. \9 ot yore ET otwork CL] = 
1. L certify that (I) Ghis haspital) pttendéd thg deceased fram__7/7 Ff 9b © STK [19 / that (1) (we) last 
alive ap _<* S119 and that deGth accurred at SoM, fram causes and an the date stated abave. 
= 22. DATEZIGNED 
x ATTENDING MED, STAFF 
Yeeotry MD. _ PHYS. oiector CJ] pays. 
Zc. PHYSICIAI v7 
NAME (T orang ke aie N.&, 

230. BURIAL, CREMATIO! 2b. eit : 23d. pA (Cit or To (County) {Stote) 

REMPVAL [Spe ch Ro iL 

f.D UNA4 
m4 ud = REGISTRAR'S SIGNATURE 


C726 19 


